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CITY  OF  CAMBRIDGE 
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D.C. 

Logan, 

M.B.  , 

Ch.B. , 

D.P.H 

M.D.C.  Martin,  M.B.,  Ch.B.,  D.C.H. 
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To  the  Chairman  and  Members  of  the  County  Council! 


Ladies  and  Gentlemen, 

In  accordance  with  Ministry  of  Health  Circular  1/68  I have  pleasure  in 
presenting  to  the  County  Council  my  Annual  Report  for  the  year  1967. 

In  last  year's  report  I made  some  reference  to  the  uncertainty  of  the 
future  in  the  light  of  a number  of  government  reports  then  awaited.  Since 
that  time  the  reports  of  the  Maud  and  Mallaby  Committees  have  been  received, 
as  has  that  of  the  Sheldon  Committee,  but  still  awaited  are  the  reports  of  the 
Seebohm  Committee  and  of  the  Royal  Commission  on  Local  Government.  Just 
recently  the  report  of  the  Royal  Commission  on  Medical  Education  has  been 
received  and  the  Ministry  of  Health  has  announced  the  production  of  a "Green 
Paper"  on  the  future  administration  of  the  health  services.  There  can  be  no 
denying  that  this  plethora  of  reports  with  their  present  and  foreshadowed  far 
reaching  suggestions  has  an  unsettling  effect  both  upon  local  government 
administration  and  the  members  of  the  departments  concerned.  In  those  areas 
where  there  has  been  recent  upheaval  the  intimidating  thought  of  a further 
series  of  eruptions  and  dislocations  is  unnerving,  and  it  is  to  be  hoped  that 
when  the  time  comes  for  a change  to  be  made  this  will  not  be  done  by  a 
protracted  number  of  piecemeal  disturbances  merely  to  assuage  the  desires  of 
pressure  groups,  but  will  be  a carefully  thought-out  plan  for  an  overall 
change  in  the  general  administration  of  the  total  health  and  welfare  services, 
centrally  and  peripherally. 


As  usual  the  Ministry  in  their  circular  requesting  the  compilation  of  this 
report  have  asked  for  certain  items  to  receive  special  mention.  Fluoridation 
has  again  been  chosen  as  a subject  for  comment,  and  on  page  15  of  the  report 
will  be  found  a note  which  in  effect  shows  that  within  the  area  of  this  County 
Council  the  problem  of  fluoridation  of  water  supplies  is  one  of  immense  technic- 
al difficulty,  and  that  to  take  preliminary  plans  any  further  would  necessitate 
the  employment  of  extra  staff  by  the  Cambridge  Water  Company  at  this  Council's 
expense  as  part  of  the  initial  scheme.  In  these  times  of  grave  financial 
stringencies  it  has  not  been  thought  proper  to  spend  the  limited  resources 
available  in  this  way,  when  the  outcome  of  further  planning  remains  uncertain. 


The  Ministry's  scheme  for  the  reporting  of  congenital  defects  continues 
satisfactorily  and  the  results  are  shown  on  page  33.  This  information  together 
w*fc| „the  re®lster  of  those  children  who  are  considered  to  be  particularly  "at 
risk  to  certain  handicapping  conditions  remains  the  back  bone  of  the  service 
for  the  early  detection  of  deviations  from  the  normal. 


»u  „ReCe"tly  5he„Kln?  Edward's  Fund  produced  an  interesting  publication  called 
Working  Together"  which  set  out  to  examine  areas  of  co-operation,  co-ordination 
and  rntegration  in  the  three  branches  of  the  National  Health  Service.  Some  of 
this  Council  s services  were  mentioned  but,  in  general  DPrnRoi  nf  m,-  • .. 

ng  document  indicated  that  the  integrating  of  s“"^  il  this 
erage  and  in  certain  circumstances  exceptional.  The  Ministry  continue  to 
show  keen  interest  in  the  integration,  co-operation  and  co-ordination  of  the 
health  services  aspects  of  which  have  been  discussed  in  previous  reports  and 
consideration  of  this  report  and  its  predecessors  will  previo?s  reP°rts,  and 
justifies  the  remarks  that  have  been  made  1 ^ ‘ P1CtUre  Which 
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Mention  has  been  made  of  the  background  of  financial  stringencies  against 
which  the  services  of  the  Council  are  going  to  have  to  be  run  in  the  coming  two 
or  three  years.  Such  a situation  calls  for  careful  financial  planning  and  it 
is  welcome  to  report  that  the  Council,  with  an  eye  to  the  future  needs  of  the 
changing  pattern  of  medical  services  in  the  community,  has  started  upon  an 
important  programme  of  health  centres;  on  page  18  this  programme  is  set  out 
in  detail.  Whatever  may  be  the  future  administration  of  the  health  and  welfare 
services  in  this  Country,  the  general  trend  of  thought  for  the  future  is  fortun- 
ately still  based  upon  the  family  doctor  service,  and  this  service  augmented 
and  supported  by  a team  of  people  of  different  skills  is,  I am  convinced,  going 
to  be  the  pattern  of  medical  and  social  care  for  the  future.  For  its  success 
this  multi-disciplinary  team  must  operate  from  one  set  of  premises;  health 
centres  they  are  called  at  present,  what  their  designation  may  be  in  the  future 
remains  to  be  seen. 

During  the  year  the  National  Health  Service  (Family  Planning)  Act  of  1967 
came  into  operation,  and  this  great  social  and  humane  measure  is  a land  mark  in 
the  annals  of  social  medicine.  Medical  advice  and  examination  on  family 
planning  was,  by  this  Act,  made  free  for  all,  both  married  and  unmarried,  both 
on  social  and  medical  grounds.  Treatment  is  made  free  for  those  requiring  it 
on  medical  grounds,  but  charges  may  be  made  in  respect  of  social  cases.  As 
will  be  seen  on  page  53  the  facilities  for  family  planning  advice  in  and 
around  the  area  of  this  County  Council  are  quite  good,  but  further  developments 
are  to  take  place  and  a clinic  will  be  opened  at  the  Maternity  Hospital,  Mill 
Road,  Cambridge,  and  a domiciliary  service  will  be  offered  mainly  in  the  City 
and  surrounding  areas  to  begin  with.  Further  opportunities  for  expansion  of 
services  will  be  available  as  the  health  centres  come  into  operation. 

At  the  year's  opening  there  was  considerable  local  and  national  publicity 
given  to  the  problem  of  drug  abuse  and  in  particular  to  the  abuse  of  the 
dangerous  drug  heroin.  Steps  were  taken  to  begin  to  deal  with  the  problem 
locally.  The  Heads  of  all  Secondary  schools  were  invited  to  a meeting  address- 
ed by  Dr.  E.  Beresford  Davies,  Consultant  Psychiatrist,  and  a recognised  expert 
in  the  field  of  drug  abuse.  Following  this  meeting  the  content  of  Dr.  Beresford 
Davies'  talk  was  produced  as  a Memorandum  and  circulated  widely  amongst  schools 
and  other  organised  groups.  This  Memorandum  provoked  discussion  in  schools 
which  enabled  a certain  amount  of  health  education  to  be  carried  out  in  this 
field.  A liaison  committee  was  formed  of  those  most  concerned  with  the  problem 
and  this  committee  has  acted  as  a forum  for  the  transmission  of  information 
amongst  those  concerned,  and  a means  of  co-ordinating  such  efforts  as  it  was 
possible  to  make.  In  this  connection  I would  like  to  mention  particularly  the 
help  and  assistance  given  by  the  Mid-Anglia  Constabulary  in  combating  the 
problem,  particularly  in  the  City  of  Cambridge,  where  they  have  in  effect 
provided  in  connection  with  their  duties  a very  efficient  element  of  social 
work  service  for  the  clients. 

The  continued  expansion  of  child  minding  and  private  day  nurseries  caused 
the  Health  Committee  to  consider  whether  there  should  not  be  some  particular 
person  on  their  department's  staff  who  could  carry  out  supervisory  duties  of 
the  educational  content  of  what  is  done  in  these  establishments.  The  enthusi- 
asm with  which  private  individuals  responsible  for  child  minding  or  private 
day  nurseries  have  come  to  the  courses  run  by  the  Committee's  Health  Education 
Section  lent  force  to  the  idea  that  many  of  these  people  doing  a valuable  social 
service  needed  more  constant  support  and  advice  than  could  be  given  by  a few 
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days 'study  once  a year.  Unfortunately  these  plans  have  had  to  be  shelved 
because  of  the  financial  difficulties  now  existing. 

In  the  ambulance  service  a public  enquiry  was  held  on  July int°  the 
Council's  wish  to  purchase  a piece  of  land  adjacent  to  the  new  Addenbrooke  s 
Hospital  site  in  order  that  they  might  build  a modern  ambulance  station  there. 

In  the  Autumn  the  Council  was  advised  by  the  Ministry  that  their  request  would 
be  granted,  and  in  the  fullness  of  time  a modern  ambulance  station  will  be 
erected  which  will  be  virtually  on  the  hospital  site  and  will  enable,  amongst 
other  things,  the  better  training  of  the  ambulance  staff  to  take  place.  In 
this  connection  a training  officer  was  appointed  during  the  year  and  various 
schemes  of  training  have  been  arranged  with  local  hospital  accident  depart- 
ments . 

It  is  with  regret  that  I have  to  record  the  death  on  October  15th  1967  of 
Dr.  K.S.  Maur ice-Smith,  who  entered  general  practice  in  Ely  in  1928  and  was  for 
some  30  years  Medical  Officer  of  Health  to  the  Ely  Urban  and  Rural  District 
Councils.  Dr.  Maurice-Smith  was  a much  valued  colleague  who  held  many 
important  posts  in  both  professional  and  voluntary  spheres.  He  was  County 
Commissioner  of  the  St.  John  Ambulance  Brigade  in  Cambridgeshire  and  another 
of  his  very  many  interests  was  the  provision  of  guide  dogs  for  the  blind. 

The  esteemhe  was  held  in  by  the  community  he  served  so  long  was  well  exempli- 
fied by  the  large  attendance  at  a memorial  service  in  Ely  Cathedral. 

Dr.  Maurice-Smith' s death  precipitated  arrangements  which  were  under 
discussion  for  the  appointment  of  full  time  medical  officers  of  health  to  the 
County  Districts.  Whilst  these  arrangements  were  under  discussion  Dr.  M.E. 
Hocken,  Associate  County  Medical  Officer,  undertook  to  act  for  the  Ely  Urban 
and  Rural  District  Councils  pending  the  appointment  of  a full  time  medical 
officer.  The  arrangements  that  have  now  been  made  are  that  following 
Dr.  E.  Brereton's  retirement  in  1968  as  Senior  Medical  Officer,  a new  appoint- 
ment will  be  made  in  her  post  which  will  also  include  the  duties  of  Medical 
Officer  of  Health  to  the  Ely  Urban  and  Ely  and  Newmarket  Rural  Districts. 

Dr.  P.K.  Sylvester  will  continue  as  Medical  Officer  of  Health  to  the  Chesterton 
and  South  Cambridgeshire  Rural  District  Councils  the  combined  population  of 
which  is  now  as  great  as  when  the  original  post  of  Deputy  County  Medical  Officer 
and  Medical  Officer  of  Health  to  the  Chesterton,  Newmarket,  and  South  Cambridge- 
shire Rural  District  Councils  was  made  in  1951. 

Health  Education  has  continued  to  grow  and  extend  into  further  fields, 

, Williams  who  laid  such  an  excellent  foundation  for  the  section's  activities 
left  in  September  for  a senior  lectureship  in  health  education  at  St.  Osyths 
College,  Clacton-on-Sea.  Miss  Randell,  who  had  returned  with  distinction  from 
the  Diploma  Course  in  July  took  over  from  Mr,  Williams  and  continues  to  further 
his  work  as  well  as  expanding  the  section's  influence.  The  report  on  page  56 
includes  reference  to  the  research  project  in  health  education  and  to  the  mobile 
clinic  for  cervical  cytology,  both  generously  financed  by  Tenovus,  a charitable 
organisation  based  on  Cardiff. 

In  the  field  of  mental  health  the  existing  services  have  had  a period  of 
consolidation.  The  Ida  Darwin  Hospital  continues  to  exert  its  influence 
generally  on  the  services  for  the  severely  sub-normal  and  the  domiciliary  and 
outpatient  services  being  developed  by  Dr.  G.  Roberts  are  quite  outstanding. 
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Following  a visit  by  one  of  the  Ministry's  Advisors  on  mental  health  the 
concept  of  a unified  social  work  service  to  cover  all  aspects  of  this  work  in 
the  field  of  mental  disorder  was  developed  and  received  acceptance  in  principle 
by  the  administrations  concerned,  the  United  Cambridge  Hospitals,  Fulbourn  and 
Ida  Darwin  Hospitals  and  the  County  Health  Committee.  Once  again  finance  has 
proved  the  bogey  to  the  realisation  of  this  important  scheme,  details  of  which 
are  given  on  page  61. 

There  is  no  triteness  in  concluding  this  preface  by  saying  that  the  whole 
complexity  of  service  provided  for  the  community  could  not  be  achieved  without 
the  happy  partnership  of  Committee  Members  and  Officers  united  in  the  purpose 
of  giving  service.  It  also  remains  true  that  the  standard  of  service  enjoyed 
could  not  be  maintained  without  a very  considerable  degree  of  voluntary  effort 
which  will  need  to  be  sustained  and  developed  if  the  community  wishes  to 
continue  to  benefit  further  by  the  standard  of  service  now  attained.  Just  how 
this  will  come  about  is  a little  obscure  since  it  is  apparent  that  the  cohort 
of  volunteers  is  an  ageing  one  and  the  coming  cohorts  either  do  not  have  the 
time  or  cannot  afford  to  give  their  services. 

Perhaps  the  uncommitted  younger  generation  encouraged  by  such  organisations 
as  Youth  Action  might  be  able  to  assist;  here  we  know  there  is  energy,  sympathy 
and  understanding. 

To  my  colleagues  in  all  professions  in  the  National  Health  Service  and  in 
the  Health  Department,  I record  my  thanks  for  their  help,  guidance  and  support 
throughout  another  exciting  year. 


I am, 

Your  obedient  Servant 
P. A.  TYSER 

County  Medical  Officer  of  Health. 


July  1968 
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GENERAL  STATISTICS  OF  THE  ADMINISTRATIVE  COUNTY 


Area 

Mid-year  population  (Registrar  General's  estimate) 
Census  population  1961 

Birth  rate  15,7  per 

(corrected) 

Death  rate 
(corrected) 

Infant  Mortality  rate 


15.7 

15.5 

10.2 

10.0 

14.0 


531,578  acres 
296,930 
277, 405 

1,000  population 
»* 

It 

ft 

II 


GENERAL  INFORMATION 


The  area  of  the  administrative  county  remained  unchanged  at  the  end  of 
1967  at  531,578  acres.  The  mid-year  population  was  divided  as  to  100,340 
persons  resident  in  the  City  of  Cambridge,  of  whom  over  10,000  are  studying  at 
the  University.  The  population  of  the  county  area  numbered  196,590.  The 
tables  which  appear  on  page  71  show  that  the  population  of  Cambridge  City  has 
increased  by  510  while  the  County  area  shows  an  increase  of  2,410. 

WATER  SUPPLIES 


In  a circular  letter,  dated  the  17th  November,  1967,  the  Chief  Medical 
Officer  of  the  Ministry  of  Health  advised  all  medical  officers  of  health  that 
appreciable  quantities  of  lead  had  been  found  in  water  samples  from  a number 
of  houses  in  several  county  boroughs,  in  circumstances  where  it  would  have  been 
expected  that  the  water  would  have  been  adequately  treated  for  plumbo-solvency . 
Local  authorities  were  reminded  of  their  statutory  duty  to  ascertain  the 
sufficiency  and  wholesomeness  of  the  water  supplies  within  their  district. 

Reports  were  subsequently  received  from  water  undertakings  in  the  area, 
and  all  supplies  tested  came  within  the  accepted  standards. 

In  general,  a public  piped  water  supply  is  available  throughout  the  area 
of  the  administrative  county.  The  following  details  have  been  supplied  by 
district  medical  officers  of  health  relating  to  work  carried  out  in  their  areas:— 

March  U.D.C. 


In  addition  to  the  existing  mains  it  was  found  necessary  during  1967  to  have 
a 6"  booster  main  laid  (some  113  yds.  in  length)  in  the  Badgeney  Road  area. 

This  augmented  the  supply  to  a rather  largely  populated  part  of  the  town  consist- 
ing for  the  most  part  of  Council  houses.  During  the  same  period  a similar 
booster  main  (214  yds.)  was  provided  in  the  Burrowmoor  Road  area  to  serve  large 
private  residential  development.  Besides  these  relatively  major  works  a number 
of  mains  (1,297  yds.)  of  varying  sizes  were  required  for  scattered  newly  develop- 
ed sites.  All  mams  received  the  necessary  tests  before  being  brought  into  use 
to  ensure  that  the  water  supply  remained  at  its  usual  high  standard. 

Whittlesey  U.D.C. 


Work  continued  on  the  new  18-inch  delivery  main  from  Peterborough,  the  new 
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1|  million  gallon  reservoir  and  new  12-inch  rising  main  to  the  water  tower. 
The  work  is  expected  to  be  completed  by  mid  1968. 

SEWERAGE  SCHEMES 


Chesterton  Rural  District  Council 


During  the  year  under  review  sewerage  schemes  for  the  parishes  of  Bar  Hill 
(new  village),  Coton,  Harston,  Haslingf ield,  Hauxton  and  Harlton  were  completed 
and  over  75%  of  the  dwellings  in  the  Council's  area  now  have  public  sewers 
available,  at  a cost  of  over  two  and  a half  million  pounds. 

Tenders  have  been  accepted  and  work  is  due  to  commence  on  the  1st  April, 
1968,  in  the  parishes  of  Fen  Ditton  and  Horningsea  and  Dry  Drayton  and  Oaking- 
ton,  totalling  a further  £635,800. 

Schemes  for  a further  nine  parishes  (two  thousand  and  twenty-nine  houses) 
have  been  prepared,  five  of  which  have  been  approved  in  principle  and  await 
consent  to  implement.  The  other  four  are  awaiting  Ministry  approval. 

It  is  hoped  to  submit  two  more  area  schemes  to  the  Ministry  in  1968,  com- 
prising eight  parishes  (one  thousand,  two  hundred  and  forty-five  houses). 

This  will  virtually  complete  the  Council's  sewerage  programme  with  the  exception 
of  seven  small  isolated  hamlets  of  low  priority  (totalling  only  two  hundred  and 
thirty-nine  houses)  some  of  which  may  eventually  be  provided  for  by  minor 
additions  to  existing  schemes. 

The  Council's  consultants  have  completed  a scheme  to  remedy  the  overloaded 
condition  of  the  sewers  in  the  parishes  of  Great  and  Little  Shelford  and  Staple- 
ford  and  work  is  likely  to  be  commencing  during  1968.  This  will  enable  the 
present  embargo  on  new  development  in  this  area  to  be  lifted.  Plans  are  in 
hand  to  divert  part  of  the  flow  from  Histon  and  Girton  to  the  Council's  new 
works  at  Bar  Hill  to  relieve  a similar  situation,  which  is  developing  in  these 
villages . 

The  implementation  of  the  above  projects  necessitates  employing  a larger 
maintenance  staff  and  a full-time  chemist  is  being  engaged  to  ensure  effluent 
standards  as  required  by  the  River  Authority. 

Disposal  of  the  large  amounts  of  sludge  produced  is  becoming  a serious 
problem  and  investigations  are  currently  being  undertaken  into  the  possibilit- 
ies of  disposal  in  conjunction  with  domestic  refuse.  Unfortunately,  the  large 
area  (one  hundred  and  seventy-four  square  miles)  seems  to  preclude  one  central 
processing  plant  and  several  mechanical  sludge  drying  plants  may  be  required 
ultimately. 

South  Cambridgeshire  Rural  District  Council 

There  has  been  somewhat  less  activity  in  the  field  of  drainage  works  due 
to  the  general  financial  restrictions. 

Whittlesford  and  Duxford  Sewerage  Scheme  is  now  in  use  and  the  drainage  is 
being  dealt  with  at  the  Sawston  sewage  works  which  has  sufficient  capacity  to 
deal  with  this  additional  load. 
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Sewage  works  are  in  progress  in  the  parishes  of  Steeple  Morden,  Guilden 
Morden,  Foxton  and  Shepreth.  These  will  be  followed  by  sewering  the  parishes 
of  Hinxton,  Ickleton,  Orwell  and  Barrington  during  1969.  At  the  present  time, 
tenders  are  being  obtained  for  the  Melbourn  Sewage  Works  extension  and  tender 
documents  are  being  prepared  for  the  Hildersham  and  Abingtons  scheme. 

Ministry  approval  for  the  sewering  of  Tadlow  parish  has  now  been  received 
and  it  is  here  that  the  Council  will  install  a disposal  plant  on  the  extended . 
aeration  principle,  the  first  of  this  type  to  be  installed  in  the  rural  district. 

Plans  for  sewering  the  parishes  of  Shudy  Camps  and  Castle  Camps  and  also 
for  Horseheath  and  West  Wickham  are  in  an  advanced  stage. 

No  further  progress  has  yet  been  made  with  the  sewering  of  a small  area 
of  Bassingbourn  parish  which  lies  outside  the  village  envelope. 

Whittlesey  U.D.C. 

No  major  schemes  were  carried  out. 

March  U.D.C. 


No  major  undertakings  were  necessary  apart  from  a small  sewage  pumping 
station  required  on  an  isolated  site.  This  was  erected  to  serve  a newly 
established  industrial  estate  at  Hundred  Road  adjacent  to  the  large  railway 
marshalling  yards. 

Since  a new  Council  estate  of  120  houses  was  completed  during  the  year 
the  necessary  foul  sewers  (520  yds.)  and  surface  water  sewers  (895  yds.)  were 
added . 


Six  further  sites  of  private  development  which  included  some  192  dwellings 
necessitated  the  laying  of  further  foul  sewers  (1,221  yds.)  and  surface  water 
sewers  (665  yds.) 


Ely  U.D.C. 


No  extensions  of  sewers  were  made  this  year.  The  main  treatment  works  has 
operated  satisfactorily  throughout  the  year  and  the  effluent  has  usually  satis- 
fied  the  River  Authority.  It  may  be  that  some  further  extensions  of  the  works 
will  be  required  m the  future  to  deal  with  storm  water. 


The  small  works  at  Lark  Bank,  Prickwillow, 
after  some  initial  teething  troubles. 


has  operated  satisfactorily 


The  main  drainage  scheme  for 
Housing  and  Local  Government  and 


Prickwillow  has  been  sent  to  the  Minis 
is  awaiting  approval. 


try 


of 


It  is  hoped  that  work  will  start  during  1968. 


A scheme  is  being  prepared  for  the  replacement 
Lynn  Road  and  a main  drainage  scheme  for  Adelaide  is 


of  an  overloaded  sewer 
also  being  prepared. 


in 
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Ely  Rural  District  Council 

a)  Parish  Sewerage  Schemes 

The  Council  has  good  reason  to  be  proud  of  its  record  concerning  the 
provision  of  sewerage  facilities.  The  vigorous  pursuit  of  the  programme 
to  provide  public  sewers  in  all  parishes  was  maintained  during  the  year  under 
review.  All  large  scale  contracts  were  completed,  and  attention  was  turned 
to  the  smaller,  but  none-the-less  important,  schemes  for  providing  proper 
facilities  in  the  remaining  villages  and  hamlets. 

The  sewerage  schemes  in  operation  at  1st  January,  1967: 

LITTLEPORT 

SUTTON 

STRETHAM 

MEPAL 

WITCHAM 

WITCHFORD 

HADDENHAM 

LITTLE  DOWN HAM 

COVENEY 

The  sewerage  schemes  brought  into  use  during  1967: 

WILBURTON 

ALDRETH 

Sewerage  schemes  in  progress  or  proposed  during  1967: 

LITTLEPORT  (Extensions) 

These  works  had  been  put  in  hand  in  order  to  improve  facilities  at  the 
main  Sewage  Disposal  Works,  and  also  to  reconstruct  certain  lengths  of  sewers 
of  a deficient  nature  or  which  were  allowing  the  ingress  of  surface  water. 
Progress  was  extremely  slow  at  the  beginning  of  the  year  but  those  sections 
of  new  sewers  which  had  been  constructed  were  undoubtedly  reducing  the 
entrance  of  surface  water. 

During  April  the  contractors  had  a Compulsory  Winding-up  Order  made 
against  them  and  consideration  was  given  to  the  best  methods  of  continuing 
the  work  in  hand.  On  re-letting  the  contract  steady  progress  was  made  both 
at  the  works  and  at  the  Wisbech  Road  Pumping  Station,  all  sewer  reconstruct- 
ion being  completed,  and  improvements  to  the  Disposal  Works  were  continuing 
at  the  end  of  the  year. 

LITTLEPORT  (Future  works) 

The  Council  considered  and  gave  approval  to  a motion  that  parts  of  the 
built  up  area  of  Littleport,  which  were  unsewered,  should  be  the  subject  of 
a further  scheme  of  extension.  This  would  cover  five  or  six  small  areas  on 
the  fringe  of  the  present  village  development  area. 


u 


LITTLE  THETFORD 


During  January,  contract  documents  were 
sought  m April.  Following  the  commencement 
maintained  to  the  end  of  the  year. 


being  prepared  and  tenders  were 
of  works  steady  progress  was 


WARDY  HILL 


The  Consulting  Engineers'  report  on 
serve  35  properties,  was  received  in  May. 
given  in  August.  At  the  end  of  the  year 
and  sent  out  to  intending  contractors. 


this  scheme,  which  is  designed  to 
Ministry  approval  was  sought  and 
contract  documents  had  been  prepared 


BLACK  HORSE  DROVE 

During  March  the  initial  report  of  the  Consulting  Engineers  was  received, 
and  the  Council  resolved  to  adopt  the  proposals.  These  were  submitted  to 
the  Ministry  and  approval  was  given  during  October.  The  scheme  is  designed 
to  serve  57  properties. 

PYMOOR 


The  initial  report  of  the  Consulting  Engineers  on  this  scheme,  which  is 
designed  to  serve  70  properties,  was  received  at  the  beginning  of  October. 

WENTWORTH 


Difficulties  were  experienced  in  the  early  stages  of  preparing  this 
scheme  when  it  was  found  that  the  Sutton  and  Witcham  Sewage  Works,  into  which 
this  scheme  would  be  incorporated,  would  not  adequately  take  the  additional 
volume.  This  was  further  complicated  by  the  fact  that  surface  water  infil- 
tration was  causing  an  over-load  at  these  works.  During  March  it  was  suggest- 
ed that  a television  survey  be  carried  out  similar  to  the  one  employed  in 
Littleport  two  years  earlier,  but  the  situation  had  not  been  resolved  by  the 
end  of  the  year. 


b)  Sewage  Samples 

The  River  Authority's  Inspectors  took  routine  samples  of  effluent  at  the 
points  of  discharge  into  various  watercourses  in  the  district.  Altogether 
17  samples  were  taken,  of  which  14  came  within  a good  or  very  good  category. 

There  was  one  marginal  sample  and  one  unsatisfactory  sample  taken  from 
the  Littleport  Works,  and  a further  unsatisfactory  sample  was  taken  at  Little 
Downham.  All  three  were  due  to  the  presence  of  suspended  solids  above  the 
recognised  limits,  but  this  did  not  indicate  any  serious  fault. 

The  new  works  at  Wilburton  produced  a satisfactory  result,  and  all  new 
works  have  now  settled  down  to  satisfactory  functioning. 

c)  Cesspool  Emptying 


The  policy  of  prodding  a free  emptying  of  cesspools  and  septic  tanks 
once  every  two  years  was  continued.  This  service  is  provided  for  outlying 
households  where  there  is  no  possibility  of  being  connected  to  a main  sewerage 
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system.  A similar  service  was  applied  to  Council  estates  relying  on  small 
sewage  disposal  plants.  In  both  cases  this  service  was  carried  out  by  local 
private  contractors. 

With  the  virtual  completion  of  all  major  sewerage  schemes  in  the 
district,  the  Council  called  for  a report  on  the  future  position  regarding 
the  emptying  of  cesspools.  Following  consideration  of  a joint  report  by 
the  Engineer  & Surveyor  and  the  Chief  Public  Health  Inspector  it  was  decided 
that  the  time  was  now  opportune  for  the  purchase  of  a suitable  vehicle  to  be 
used  for  running  the  Council's  own  scheme.  This  vehicle  would  be  used  to 
continue  or  improve  on  the  existing  service  to  private  householders  and  the 
outlying  Council  estates  and,  in  addition,  would  assist  in  the  de-sludging 
of  sewer  dykes.  It  was  anticipated  that  a more  flexible  service  would  be 
available,  and  an  order  for  a cesspool  emptying  tanker  was  placed  with  the 
manufacturers  during  October. 

Once  again  we  were  faced  with  the  problem  of  the  disposal  of  the  contents 
of  cesspools,  and  a satisfactory  solution  has  not  yet  been  found. 

d)  General  Comment 


In  accordance  with  normal  practice  the  County  Council  gave  approval  to 
the  various  schemes  adopted  during  the  year  for  purposes  of  grant  under  the 
Rural  Water  Supplies  and  Sewerage  Acts  1954/1967. 

In  the  light  of  the  increased  number  of  small  disposal  works  and  pump- 
ing units  now  in  operation  it  was  decided  to  appoint  a fitter/pump  attendant 
to  deal  with  general  maintenance. 

In  the  period  under  review  when  a general  tightening  up  on  expenditure 
was  felt,  the  Ministry  paid  even  closer  attention  to  proposals  for  individual 
sewerage  schemes.  It  was  found  necessary  to  submit  evidence  of  the  general 
sanitary  conditions  in  Wardy  Hill,  Pymoor  and  Black  Horse  Drove  and,  in  each 
case,  the  detailed  reports  of  the  Chief  Public  Health  Inspector  enabled  the 
Ministry  to  give  approval  to  proceed. 

During  the  closing  weeks  of  1967  the  general  economic  situation  of  the 
country  became  a point  for  general  discussion.  In  the  light  of  that  situat- 
ion the  Council  reviewed  their  proposals  for  the  sewering  of  Wardy  Hill, 

Black  Horse  Drove,  Pymoor  and  Wentworth  and,  after  full  discussion,  resolved 
that  such  schemes  proceed  as  planned. 

FLUORIDATION  OF  WATER  SUPPLIES 


Unfortunately  I have  to  report  that  little  practical  progress  has  been  made 
during  the  year  on  the  fluoridation  of  water  supplies.  As  mentioned  in  last 
year's  report,  the  Cambridge  Water  Company  has  considered  alternative  schemes  for 
implementing  the  Council's  policy,  but  because  of  the  multiplicity  of  sources  of 
supply  involved,  a number  of  technical  and  administrative  problems  were  encount- 
ered. In  addition,  there  appears  to  be  a shortage  of  the  special  equipment 
needed  to  ensure  accurate  dosage  for  a very  small  source.  Discussions  have  taken 
place  during  the  year  with  representatives  of  the  Ministry  of  Housing  and  Local 
Government  and  the  Ministry  of  Health,  and  in  October  the  Cambridge  Water  Company 
forwarded  a scheme  to  the  Ministry  of  Housing  and  Local  Government  for  considera- 


16 


ation.  This  scheme  has  a first  stage  which  would  cover  about  60%  of  the  popu- 
lation in  the  company's  area,  and  further  extensions  would  follow.  Discussions 
on  the  scheme  were  still  proceeding  at  the  end  of  the  year,  but  early  in  1968 
we  were  informed  by  the  Cambridge  Water  Company  that  a point  had  been  reached 
when  to  go  any  further  in  the  preparation  of  the  scheme  would  mean  more  detailed 
planning  than  their  existing  staff  permitted.  In  view  of  the  economic  situation 
it  was  felt  that  this  was  not  the  time  when  the  County  Council  could  be  asked 
to  start  spending  money  on  this  scheme,  despite  its  immense  public  health  import- 
ance. It  was  proposed  therefore  to  have  further  discussions  on  the  scheme  and 
to  present  new  proposals  to  the  Health  Committee  for  their  consideration  later 
in  1968. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946 


Section  21 

Health  Centres 

22 

Care  of  Mothers  and  Young  Children 

23 

Midwives  Service 

24 

Health  Visiting 

25 

Home  Nursing 

26 

Vaccination  and  Immunisation 

27 

Ambulance  Service 

28 

Prevention  of  Illness,  Care  and  After-Care 
(Including  Mental  Health  Services) 

29 

Home  Help  Service 
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SECTION  21  - HEALTH  CENTRES 

The  following  is  a summary  of  the  progress  made  during  the  year  in  the 
various  health  centre  projects  in  the  County:- 

March 

Work  continued  during  the  year  on  the  building  which  will  accommodate 
five  general  practitioners'  suites.  The  completion  date  is  October,  1968. 

Bar  Hill 


The  purchase  of  the  site  is  still  being  negotiated  with  the  developers. 
The  centre  will  provide  two  general  practitioners'  suites  with  two  flats  for 
public  health  nursing  staff.  This  project  is  now  in  the  capital  building 
programme  for  1969/70. 

Sawston 


A site  in  Link  Road,  Sawston,  has  been  purchased  from  South  Cambridge- 
shire R.D.C.  The  centre  will  have  four  general  practitioners'  suites  and 
tenders  were  invited  in  December,  1967.  Work  commenced  on  the  29th  March, 
1968,  and  the  completion  date  is  November,  1968. 

Whittlesey 

This  centre  will  provide  four  general  practitioners'  suites  and  building 
work  commenced  in  March,  1968.  The  completion  date  is  June,  1969. 

Littleport 


Provision  has  been  made  for  two  general  practitioners'  suites  and 
building  work  commenced  in  March,  1968.  The  completion  date  is  June,  1969. 

So  ham 


This  project,  which  was  originally  included  in  the  capital  building  pro 
gramme  for  1967/68,  has  been  postponed  until  1969/70. 

Fulbourn 


The  Health  Committee  decided  on  the  9th  June  not  to  pursue  the  purchase 
of  the  site  in  Haggis  Gap  because  the  general  practitioners  in  the  area  then 
possessed  suitable  accommodation  and  were  not  interested  in  working  from  a 
health  centre.  & 

Ely 


, Health  Centre  with  five  general  practitioner  suites  is  in  the  capital 
building  programme  for  1969/70  and  negotiations  are  at  present  taking  place 
to  acquire  a site.  e p 
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SECTION  22  - CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Combined  ante-natal  and  post-natal  clinics  were  held  as  follows: 

City  of  Cambridge  Monthly  meetings  at  the  Auckland  Road  Clinic 

attended  by  medical  officer  and  midwives. 

Ely  Monthly  clinic  held  by  general  practitioners  and 

attended  by  midwives.  Midwives'  clinic  held 
twice  monthly. 

March  Clinics  held  by  general  practitioners  at  the  March 

Maternity  Home,  attended  by  domiciliary  and 
Maternity  Home  midwives.  Weekly  consultant's 
clinic  held  for  both  domiciliary  and  Maternity 
Home  cases. 


Littleport 


Weekly  combined  general  practitioner  and  midwives 
clinic . 


Whittlesey  Weekly  ante-natal  clinic  held  by  one  firm  of  general 

practitioners  assisted  by  midwives.  The  midwives 
hold  a separate  booking  clinic  on  the  same  afternoon. 

Wisbech  Weekly  ante-natal  clinic  attended  by  midwives  only. 

In  addition  some  of  the  midwives  attended  ante-natal  clinics  held  by 
general  practitioners  in  their  surgeries. 


The  proportion  of  confinements  taking  place  in  hospitals  continues  to 
increase.  In  1967  80%  of  the  confinements  of  residents  in  the  County  area 
were  in  hospitals  (76%  in  1966;  74%  in  1965).  Of  the  remainder,  619  were 

booked  with  their  general  practitioner  and  28  were  not. 


Organised  mothercraft  and  relaxation  classes  continue  to  be  well  atten- 
ded. There  was  a rise  in  the  number  of  women  attending  such  clinics  in  the 
City  of  Cambridge  (241  in  1967  as  against  194  in  1966),  and  a reduction  in 
the  County  area  (754  as  against  795). 

The  arrangements  for  pre-school  clinics  were,  in  the  main,  unchanged  in 
1967.  In  April  the  opening  of  the  Kingsway  Clinic  in  the  City  of  Cambridge 
resulted  in  the  transfer  of  an  infant  welfare  centre  from  rented  premises  to 
the  new  purpose-built  premises.  In  the  County  area  the  infant  welfare 
centre  at  Castle  Camps  was  closed  down  because  of  the  low  attendance  rate, 
and  transport  provided  to  the  Linton  clinic.  Accommodation  for  pre-school 
clinics  is  provided  at  eight  village  colleges,  three  primary  schools  and  two 
youth  centres,  and  to  the  Governors  and  Heads  concerned,  and  to  the  Chief 
Education  Officer,  I extend  my  gratitude. 

The  practice  of  allowing  public  health  nurses,  under  the  doctors'  dir- 
ections, to  undertake  immunisation  and  poliomyelitis  vaccination  has  proved 
of  value  in  allowing  the  doctors  more  time  for  consultations,  and  has  been 
extended  to  several  more  clinics  during  1967. 
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During  the  year  a combined  health  visiting  and  infant  welfare  centre 
record  card  was  introduced  throughout  the  County  area.  This  has  proved  par 
ticular ly  successful  in  cutting  out  the  duplication  of  record  keeping,  and  m 
making  available  to  the  clinic  doctor  the  full  history  of  the  children  att- 
ending the  clinic. 

Two  meetings  with  infant  welfare  centre  voluntary  workers  were  held 
during  1967,  one  in  the  south  of  the  County  and  one  in  the  northern  area. 

A useful  exchange  of  views  on  problems  of  mutual  interest  was  achieved,  and 
all  concerned  agreed  that  the  meetings  were  of  value. 

I should  again  like  to  record  my  appreciation  of  the  valuable  con- 
tribution made  to  the  community  services  by  the  doctors  and  voluntary 
workers  attending  the  clinics. 

The  following  tables  give  the  locations  of  clinics  in  the  administrative 
county  and  furnish  some  details  of  the  work  done. 


CITY  ANTE- NATAL  AND  POST-NATAL  CLINIC 


Number  of  Women 

Number  of  sessions  held  by 

Total 
number  of 

G.P.s 

sessions  in 

For 

ante-natal 

examination 

For 

post-natal 

examination 

Medical 

Officers 

Midwives 

employed 
on  a 

sessional 

basis 

Hospital 

medical 

staff 

columns  3-6 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

29 

3 

12 

- 

- 

- 

12 

CITY  ANTE-NATAL  MOTHERCRAFT  AND  RELAXATION  CLASSES 


1 

Number  of  women  who  attended 
during  the  year 

(a) 

Institutional  booked 

22 

(b) 

Domiciliary  booked 

219 

(c) 

Total 

241 

2 

Total  number  of  attendances  during  the  year 

845 

21 


CITY  INFANT  WELFARE  CENTRES 


Clinic 

Day  and  Time  Held 

Auckland  Road 
Auckland  Road 

I.W.C. 

Toddler 

Tuesday 

Friday  (once  monthly) 

p .m . 
p .m . 

Castle  Street 
Castle  Street 

I.W.C. 

I.W.C. 

Tuesday 

Tuesday 

d *in  • 

p .m  • 

Cherryhinton 

Cherryhinton 

Cherryhinton 

I.W.C. 

I.W.C. 

Toddler 

Monday 

Thursday 

Friday  (once  in  two  months) 

p .m . 
p . m. 

a .m . 

Chesterton 

Chesterton 

Chesterton 

I.W.C. 

I.W.C. 

Toddler 

Thursday 

Thursday 

Friday  (once  monthly) 

a . m . 

p .m  • 
p .m. 

East  Barnwell 
East  Barnwell 

Toddler 

I.W.C. 

Monday  (once  monthly) 
Thursday 

p .m. 
p .m. 

Kingsway 

Kingsway 

Kingsway 

I.W.C. 

I.W.C. 

Toddler 

Monday 

Tuesday 

Friday  (once  monthly) 

p .m . 

a . m . 

a .m. 

Newnham 

I.W.C. 

Wednesday  (twice  monthly) 

p . m . 

Norwich  Street 

I.W.C. 

Wednesday  (twice  monthly) 

a .m . 

Roinsey 

Romsey 

Romsey 

Toddler 

I.W.C. 

I.W.C. 

Monday  (once  monthly) 
Wednesday 

Thursday 

p .m . 

p .m . 

a . m . 

Trumpington 

I.W.C. 

Monday  (twice  monthly) 

p .m . 

CITY  CHILD  WELFARE  CENTRE  ATTENDANCES 


Number 

of  children  who 
attended  during 
the  year 

Number  of  sessions  held  by 

Total 

number 

of 

sessions 

Number  of 
children 
referred 
elsewhere 

Number  of 
Children 

on 

"at  risk" 

Born 

in 

1967 

Born 

in 

1966 

Born 

in 

1962 

to 

1965 

Total 

Medical 

Officers 

Health 

Visitors 

G.P.s 
employed 
on  a 

sessional 

basis 

Hospital 

medical 

staff 

in 

columns 
(4  ) — ( 7 ) 

register 
at  end 
of  year 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

1,089 

1,066 

1,305 

3,460 

466 

264 

- 

- 

730 

66 

563 
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COUNTY  AREA  ANTE-NATAL  MOTHERCRAFT  AND  RELAXATION  CLASSES 


1 

Number  of  women  who  attended 
during  the  year 

(a) 

Institutional  booked 

557 

(b) 

Domiciliary  booked 

197 

(c) 

Total 

754 

2 

Total  number  of  attendances  during  the  year 

2,445 

COUNTY  AREA  ANTE-NATAL  AND  POST-NATAL  CLINICS 


Number  of  Women  in 
attendance 

Number  of  sessions  held  by 

Total  Number 

of  sessions  in 

For 

ante-natal 

examination 

For 

post-natal 

examination 

Medical 

Officers 

Midwives 

G.P.s 

employed  on 
a sessional 
basis 

Hospital 

Medical 

Staff 

columns 
(3)— (6) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

167 

97 

- 

126 

52 

- 

178 
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COUNTY  AREA  INFANT  WELFARE  CENTRES 


Week 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

1st 

Gt . Shelford 

Comberton 
Hars  ton 
Littleport 
Milton 
Whittlesey 

Bassingbourn 

Cheveley 

Ely 

Fulbourn 

Parson  Drove 
Wisbech 

Coates 

Dullingham 

March 

Newton 
nr .Wisbech 
Swavesey 

Chatteris 

Isleham 

Melbourn 

Wisbech 

2nd 

Gt . Shelford 

Barrington 

Burwe 1 1 

Doddington 

Haddenham 

Haslingfield 

Toddlers ' 

clinic 

(quarterly) 

Leverington 

Littleport 

Manea 

So  ham 

Whittlesey 

Cottenham 

Ely 

Fulbourn 

Histon 

Prickwillow 

Toft 

Wisbech 

March 

Waterbeach 

Willingham 

Wisbech 

St.  Mary 

Chatteris 

Wisbech 

3rd 

Gt.  Shelford 

Bottisham 

Comberton 

Haslingfield 

Littleport 

Milton 

Whittlesey 

Bassingbourn 

Duxford 

Ely 

Fulbourn 

Wisbech 

Balsham 

Coates 

Garni ingay 
Guyhirn 

March 

Wilbraham 

Chatteris 

Fordham 

Linton 

Melbourn 

Wisbech 

4 th 

Christchurch 
Gt.  Shelford 

Burwe 11 

Fowlmere 

(always 

last  week) 

Haddenham 

Littleport 

Manea 

Soham 

Sutton 

Whittlesey 

Black  Horse  Drove 
Bourn  (always  last 
week) 

Elm  and  Friday- 
bridge 

Ely 

Histon 

Little  Downham 
Wisbech 

Gt . Abington 
(always  last 
week) 

March 

Swavesey 

Chatteris 

Wisbech 

5th 

Gt.  Shelford 

Littleport 

Whittlesey 

Ely 

Wisbech 

March 

Chatteris 

Wisbech 

Girton  / 

+ 

0 . + a.n 

Saws  ton 

p .n 

Steeple  Morde 



i.  H.V.  only 
i.  Doctor 

+ 

n + 

i Alternate  Wednesdays  with  effect  from  10th  January,  1968 
+ Alternate  Thursdays  with  effect  from  11th  January,  1968. 
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COUNTY  AREA  INFANT  WELFARE  CENTRE  ATTENDANCES 


Number  of  children  who  attended 
during  the  year 

CENTRES 

Born  in 
1967 

Born  in 
1966 

Born  in 
1962-65 

Balsham 

35 

49 

72 

Barrington 

28 

38 

63 

Bassingbourn 

41 

42 

44 

Black  Horse  Drove 

8 

4 

I J 

Bottisham 

34 

29 

10 

Bourn 

19 

24 

22 

Burwell 

58 

66 

92 

Chatteris 

74 

54 

110 

Cheveley 

20 

25 

28 

Christchurch 

17 

14 

13 

Coates 

19 

14 

24 

Comberton 

52 

76 

105 

Cottenham 

41 

45 

73 

Doddington 

27 

13 

29 

Dullingham 

16 

27 

46 

Duxford 

29 

37 

41 

Elm 

28 

17 

62 

Ely 

125 

85 

84 

Fordham 

18 

19 

12 

Fowlmere 

16 

18 

27 

Fulbourn 

57 

74 

69 

Garni ingay 

33 

30 

16 

Girton 

47 

64 

44 

Gt.  Abington 

10 

20 

23 

Gt.  Shelford 

97 

80 

152 

Guyhirn 

6 

8 

13 

Haddenham 

38 

16 

27 

Harston 

13 

25 

29 

Haslingf ield 

18 

28 

80 

Histon 

53 

110 

163 

Isleham 

19 

25 

27 

Leverington 

20 

22 

39 

Linton 

56 

50 

50 

Lt . Downham 

16 

19 

14 

Littleport 

60 

70 

50 

Manea 

34 

11 

16 

March 

224 

142 

54 

Melbourn 

67 

60 

80 

Milton 

45 

65 

55 

Newton,  Nr.  Wisbech 

8 

8 

11 

Parson  Drove 

12 

13 

18 

Prickwillow 

10 

21 

32 

Saws ton 

111 

135 

224 

Soham 

43 

45 

30 

Steeple  Morden 

48 

63 

86 

Sutton 

26 

48 

13 

Swavesey 

40 

51 

82 

Toft 

26 

19 

38 

Waterbeach 

62 

41 

20 

Whittlesey 

103 

160 

279 

Wilbraham 

6 

12 

21 

Willingham 

31 

57 

41 

Wisbech 

182 

242 

230 

Wisbech  St.  Mary 

13 

33 

26 

Number  of 
sessions  held 
during  year 


12 

12 

24 

12 

11 

11 

23 
51 
12 
12 

24 
24 
11 
12 
12 
12 
12 
59 
12 
11 
36 
12 
24 
12 

46 
12 
24 
12 
15 

23 
12 
12 
12 
11 
49 

24 
49 
24 
24 
12 
12 
12 
52 
22 
26 
12 
23 
12 
12 

47 
12 
12 

101 

12 


Premature  Infants 


The  following  tables  give  particulars  of  premature  live  and  still 
births  in  the  Administrative  County. 

The  total  number  of  premature  live  births,  282,  represents  a rate  of 
60.9  per  1,000  live  births  as  against  a rate  of  49.6  per  1,000  for  1966, 
and  58.2  for  1965. 


Premature  live  births 


26 


51 


to 

3 X5 
3 3 
3 3 
3 -t-< 

0)  ^ 


CO 


d> 

a 

a 

60 

3 

•rt 

to 

3 

3 

Z 


3 

3 

0 

1 

o 

X! 


3 

3 

(2 


3 

3 

O 

O 4-t 
3 0) 
XI 

3 
O 

3 
O 


TJ 

0) 

3 

3 

3 


3 

H 


3 

3 

•H 

cl 

to 

tS 


60 
3 e 

3 -3 
01 
3 

-•  3 
3 Z 
3 

■H  3 


3 

3 

•3 

3 

to 

3 

3 

Z 


3 

•3 

3 

O 

3 

0 

O 

.3 


3 

3 


<2 


B 

iS 


>3 

3 

•3 

Q 


0U1OH 
SuiS-inN 
b ux  jo 
auioq  qy 

lejrdsoH 

ui 

sAhp 

02  aapun 
pue  ^ UI 

SABp 

l aapun 
pue  i uj 

qqj-iq  jo 
sanoq  <72 
uxqqxfl 

sqqaxg 

TB^°X 

s^Bp 

83  aapun 
pus  2 uj 


8 ABp 
L aapun 
puB  i ui 


qqaiq  jo 

sanoq  \ji 
uxqqiw 

sqqaxg 

un°i 


•3 

3 

•fM 

Q 


sXup 

83  aapun 
pus  j_  ui 
sZtTp 

i aapun 
pus  i ui 
qqaxq  jo 

sanoq  <73 
uxqqxfl 


sqqaxg 

TB3  0j, 


3 

x: 

X 

60 

4J 

3 

•rl 

<T} 

3 

3 

•H 

3 

PQ 

N 

O 

CO 

X*  w 

H (0 
0) 

CS|  r-4 


-Q  T)  00  N 

<-•  3 3 o 

3 -3 

tN  -3  <r 
O 3 


3 

3 


II  3 J 
3 r3 

a 3 

3 -3  CO 


x> 

•3  60 

N 

r—i 

3 3 
3 -3 

O 

CO 

-3 
O 3 

vO 

3 

3 t3 

Xl 

3 

s 

3 

CL  3 
3 >3 

1— t 

<* 

N 

XI  X)  60  O 
>-•3  3 

3 >3  IT) 
'J-  3 3 

O 3 

3 II  H o 
3 U i—t 


5 §■  = 


r-4 


XI  "3  60  N 

>-•3  3 0 

3 *3 

^ >3  00 

O 3 

H 

3 3 r3  XI 

CT$ 

3 O r3 

4J 

3.  3 

O 

0 3 -3  in 

H 

Premature.  Infants  - County  Area 


27 


to 

<u 

U 4J 

3 U 

4J  -H 

g x> 

0 H 

Born 

3U10H 

SuisJnN  5 

B UI  JO  C 

auioq  rjy 

r— 4 

«— 4 

M •Vi 

Pm  4J 

m 

IBrjidsoq 
uj  ^ 

o> 

<* 

CN 

CM 

f—4 

CM 

Premature  live  births 

Bom  at  home  or  in  a Nursing  Borne 

Transferred  to 
Hospital  on  or  before 
28th  day 

Died 

sAep 

82  Japun 
pue  i uj 

sXep 

L J3Pun  3 

pus  i UJ 

ipj-iq  jo  £ 
sjnoq  w £ 
uiqjiM 

r- 4 

r- 4 

sqjJig  gv 
XB30X 

rH 

r— 4 

Nursed  entirely  at 
home  or  in  a Nursing 
Home 

Died 

sAup 

QZ  Japun  « 
puB  l uj 

sitep  ^ 

i Japun  ^ 
puB  i UJ 

qjjiq  jo  ^ 
gjnoq  \jz  >2- 
uiqjifl 

sipaig  £ 
p?:joi  ^ 

H 

H 

-o 

CM 

i-4 

oo 

f—4 

Born  in  Hospital 

Died 

s4up  ^ 

QZ  Japun  5 
pus  l ui 

r— 4 

*— 4 

CM 

sAep  ~ 

l japun  w 

puB  i ui 

•j- 

CM 

vO 

qjjiq  jo  ^ 
gjnoq  *}Z  3 
uiqqiM 

H 

m 

r— 4 

CO 

in 

f—4 

sqj Jig  £ 
isjox  w 

rH 

ON 

r—4 

CO 

O 

o> 

194 

Weight 

at 

Birth 

1.  2 lb  3 oz  or 
less 

2.  Over  2 lb  3 oz 
up  to  and 
including 

3 lb  4 oz 

3.  Over  3 lb  4 oz 
up  to  and 
including 

4 lb  6 oz 

4.  Over  4 lb  6 oz 
up  to  and 
including 

4 lb  15  oz 

5.  Over  4 lb  15  oz 
up  to  and 
including 

5 lb  8 oz 

6.  Total 

28 


Dental  Treatment  of  Expectant  and  Nursing  Mothers  and 

Young  Children 

The  dental  services  for  young  children  and  expectant  and  nursing 
mothers  are  provided  by  the  School  Dental  Service,  and  reference  should 
be  made  to  the  report  of  the  Principal  School  Medical  Officer,  Page  87. 

Details  of  attendances  and  treatment  for  these  priority  groups  are  given 
below. 


COUNTY  AREA 


Part  A.  Attendances  and  Treatment 


Number  of  Visits  for  Treatment  During  Year 

Children 

0-4  (incl.) 

— , 

Expectant  and 
Nursing  Mothers 

First  Visit 

1. 

367 

13. 

103 

Subsequent  Visits 

2. 

381 

14. 

242 

Total  Visits 

748 

345 

Number  of  Additional  Courses  of  Treatment 

other  than  the  First  Course  commenced 

during  year 

3. 

55 

15. 

13 

Treatment  provided  during  the  year  - 

Number  of  Fillings 

4. 

361 

16. 

144 

Teeth  Filled 

5. 

313 

17. 

130 

Teeth  Extracted 

6. 

188 

• 

GO 

H 

90 

General  Anaesthetics  given 

7. 

81 

19. 

15 

Emergency  Visits  by  Patients 

8. 

36 

20. 

9 

Patients  X-Rayed 

9. 

3 

21. 

16 

Patients  Treated  by  Scaling  and/or  Removal 

of  Stains  from  the  Teeth  (Prophylaxis) 

10. 

29 

22. 

81 

Teeth  Otherwise  Conserved 

11. 

52 

Teeth  Root  Filled 

23. 

1 

Inlays 

24. 

_ 

Crowns 

25. 

1 

Number  of  Courses  of  Treatment  Completed, 

during  the  Year 

12. 

208 

26. 

53 

29 


Part  B.  Prosthetics 


Patients  Supplied  with  F.U.  or  F.L.  (First 

Time)  27.  2 

Patients  Supplied  with  Other  Dentures  28.  12 

Number  of  Dentures  Supplied  29.  18 

Part  C.  Anaesthetics 

General  Anaesthetics  Administered  by 


Dental  Officers 

Part  D.  Inspections 

30. 

9 

Children 

Expectant  and 

0-4  (incl.) 

Nursing  Mothers 

Number  of  Patients  given  First  Inspections 

During  Year 

A.  348 

D.  93 

Number  of  Patients  in  A and  D above  who 

required  Treatment 

B.  190 

E.  86 

Number  of  Patients  in  B and  E above  who 

were  offered  Treatment 

C.  177 

F.  85 

Part  E.  Sessions 


Number  of  Dental  Officer  Sessions  (i.e. 

Equivalent  Complete  Half  Days)  Devoted 

to  Maternity  and  Child  Welfare  Patients; 


For  Treatment  G. 


For  Health  Education  H. 


208 

3 
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CITY  OF  CAMBRIDGE 


Part  A.  Attendances  and  Treatment 


Number  of  Visits  for  Treatment  During  Year 

Children 

0-4  (incl.) 

Expectant  and 
Nursing  Mothers 

First  Visit 

1. 

233 

13. 

24 

Subsequent  Visits 

2. 

171 

14. 

24 

Total  Visits 

404 

48 

Number  of  Additional  Courses  of  Treatment 

other  than  the  First  Course  commenced 
during  year 

3. 

10 

15. 

— 

Treatment  provided  during  the  year  - 
Number  of  Fillings 

4. 

226 

16. 

25 

Teeth  Filled 

5. 

191 

17. 

25 

Teeth  Extracted 

6. 

138 

18. 

19 

General  Anaesthetics  given 

7. 

55 

19. 

2 

Emergency  Visits  by  Patients 

8. 

44 

20. 

4 

Patients  X-Rayed 

9. 

1 

21. 

— 

Patients  Treated  by  Scaling  and/or  Removal 
of  Stains  from  the  Teeth  (Prophylaxis) 

10. 

20 

22. 

4 

Teeth  Otherwise  Conserved 

11. 

64 

Teeth  Root  Filled 

23. 

_ 

Inlays 

24. 

1 

Crowns 

25. 

Number  of  Courses  of  Treatment  Completed 
during  the  Year 

12. 

191 

26. 

20 

Part  B.  Prosthetics 


Patients  Supplied  with  F.U.  or  F.L.  (First 
Time) 

Patients  Supplied  with  Other  Dentures 
Number  of  Dentures  Supplied 


1 

1 


Part  C.  Anaesthetics 


General  Anaesthetics  Administered  by 
Dental  Officers 


30. 
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Part  D.  Inspections 


Children 

0-4  (incl.) 

Expectant  and 
Nursing  Mothers 

Number  of  Patients  given  First  Inspections 
During  Year 

A. 

206 

D. 

19 

Number  of  Patients  in  A and 
required  Treatment 

D above  who 

B. 

163 

E. 

17 

Number  of  Patients  in  B and 
were  offered  Treatment 

E above  who 

C. 

161 

F. 

17 

— 

Part  E.  Sessions 


Number  of  Dental  Officer  Sessions  (i.e. 

Equivalent  Complete  Half  Days)  Devoted 

to  Maternity  and  Child  Welfare  Patients: 

For  Treatment  G.  100 

For  Health  Education  H.  5 
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Distribution  of  Welfare  Foods 

Welfare  foods  continued  to  be  available  from  child  welfare  centres  and 
from  other  distribution  points  such  as  shops,  private  houses  or  premises  hired 
for  the  purpose.  It  again  gives  me  pleasure  to  express  my  appreciation  of 
the  valuable  work  of  the  many  volunteers  who  help  with  the  distribution 
the  foods. 

Once  again  there  was  a decline  in  the  demand  for  welfare  foods,  with  the 
exception  of  orange  juice. 


WELFARE  FOODS 


Total  issued 

National  Dried  Milk 
(Tins) 

1967 

1966 

15,785 

18,806 

Cod  Liver  Oil 

(Bottles) 

3,466 

3,983 

A and  D Tablets 

(Packets) 

4,053 

4,464 

Orange  Juice 

(Bottles) 

69,041 

69,554 

The  following  table  sets  out  the  attendances  at  the  only  Day  Nursery 
provided  by  the  Authority  in  the  City  of  Cambridge. 


Number  of  Approved 
Places 

Average  Daily 
Attendance  during  Year 

Number  of  Children 
on  register  at  end 
of  year 

40  F.T. 

3 P.T. 

32  F.T. 

2 P.T. 

43  F.T. 

2 P.T. 

(F.T.  * Full-time;  P.T.  = part-time) 


Nurseries  and  Child  Minders  Regulation  Act,  1948 

No  financial  assistance  towards  the  operation  of  other  nurseries  or  to 
daily  minders  has  been  given. 

At  the  end  of  1967,  34  day  nurseries  were  registered  for  a maximum  of  718 
children  and  27  child  minders  for  a maximum  of  205  children,  a total  of  61 
establishments  taking  923  children. 
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During  the  year  a course  was  arranged  by  the  Health  Education  section 
for  child  minders  and  the  staffs  of  day  nurseries.  The  Health  Education 
Officer's  report  on  this  can  be  found  on  page  No. 58. 

Congenital  Abnormalities 

The  scheme  for  the  notification  of  congenital  abnormalities  observable 
at  birth  was  unchanged  in  1967,  malformations  being  reported  to  the  Health 
Department  on  the  notification  of  birth  form. 

Information  on  66  notified  cases  was  submitted  to  the  General  Register 
Office.  The  malformations  can  be  summarised  as  follows :- 


Affecting  the  central  nervous  system  2 
Affecting  the  eye  and  ear  11 
Affecting  the  limbs  28 
Affecting  the  alimentary  system  6 
Affecting  the  heart  and  great  vessels  6 
Affecting  the  uro-genital  system  6 
Affecting  the  respiratory  system  7 
Affecting  other  systems  14 
Other  malformations  6 


In  some  cases  more  than  one  malformation  was  observed. 

At-Risk  Register 

At  the  end  of  1967  there  were  1,188  children  on  the  at-risk  register. 

The  register  is  compiled  from  questionnaires  completed  by  midwives  and  hos- 
pital authorities  at  the  time  of  birth,  and  was  originally  intended  to 
facilitate  the  discovery  of  children  with  impaired  hearing.  The  question- 
naire has,  however,  been  widened  by  the  inclusion  of  questions  aimed  at 
ascertaining  children  who  may  be  at  risk  to  other  physical  and  mental  handi- 
caps. During  1967,  health  visitors  carried  out  screening  tests  of  hearing 
on  1,139  seven  month  old  children  considered  to  be  at  risk;  of  this  number  8 
appeared  to  have  hearing  defects  and  were  referred  for  further  investigation. 

Hearing 

The  following  sets  out  the  services  for  the  ascertainment,  training  and 
education  of  the  deaf  in  the  administrative  county: 

1.  The  Authority  has  been  fortunate  in  being  able  to  appoint  Mr.  G.  Mann, 
F.R.C.S.,  Consultant  Otologist,  as  Consultant  to  their  service  for 
children  with  impaired  hearing. 

2.  The  Authority  now  employs  a Senior  Peripatetic  Teacher,  Mr.  J.L.  Holmes, 
who  is  assisted  in  this  work  by  Mr.  J.E.  Williams  and  Mrs.  J.  Allison 
who  is  working  part-time.  Mr.  Holmes  acts  also  as  co-ordinator  for 
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Mr.  Mann  of  all  the  facets  of  the  scheme. 

3.  Partially  hearing  units  are  provided  at  Sedley  Infants  and  the  Mayfield 
Primary  Schools  in  Cambridge,  and  at  Histon  Nursery  School.  A further 
partially  hearing  unit  is  to  be  opened  at  the  new  Homerton  Nursery  in 
Cambridge,  and  a Unit  at  March  should  be  ready  in  the  near  future;  a 
teacher  for  this  latter  unit  is  already  away  on  training. 

4.  The  main  object  of  the  scheme  is  to  find  children  with  impaired  hearing 
at  as  early  an  age  as  possible. 

5.  Children  considered  to  be  "at  risk"  undergo  screening  tests  at  the  age 
of  seven  months.  This  work  is  carried  out  by  health  visitors  specially 
trained  in  carrying  out  screening  tests  of  hearing  in  very  young  children. 

6.  Routine  pure  tone  audiometric  tests  are  carried  out  on  all  children  in 
the  Council's  schools  at  the  age  of  seven  years.  School  children  of 
any  age  suspected  of  having  a hearing  defect  are  also  tested.  These 
tests  are  carried  out  in  the  south  by  an  audiometrician  and  in  the  north 
by  a health  visitor  trained  to  do  this  work. 

7.  A child  of  school  age  found  to  have  impaired  hearing  on  testing  is  seen 
by  one  of  the  authority's  doctors  and  then  referred  to  the  general  prac- 
titioner with  full  information.  Children  under  school  age  are  referred 
directly  to  their  general  practitioner  with  relevant  information.  The 
general  practitioner  is  in  either  instance  asked  to  let  the  authority 
know  if  he  is  referring  the  child  for  E.N.T.  opinion  because  of  deafness, 
otherwise  the  authority  will  make  the  referral  because  once  deafness  is 
suspected  it  is  very  important  that  consultant  opinion  is  sought  as  soon 
as  possible,  so  that  treatment  and  training  may  be  started  before  im- 
portant learning  milestones  are  passed. 

8.  Mr.  Mann  has  organized  for  the  authority  an  assessment  clinic  which  is 
held  fortnightly  on  Wednesdays  at  Cherryhinton  Hall,  Cambridge.  The 
clinic  deals  with  new  cases  of  impaired  hearing  and  keeps  all  existing 
cases  known  to  the  authority's  service  under  review.  At  this  clinic  the 
planning  of  training  and  educational  programmes  is  originated  and  super- 
vised . 

9.  The  peripatetic  teachers  are  mostly  concerned  with  the  training  of  the 
young  pre-school  children  and  their  families  whom  they  support  and 
counsel  in  the  techniques  necessary  for  managing  in  the  family  situation 
a child  with  impaired  hearing. 

10.  Children  with  impaired  hearing  attending  ordinary  schools  in  the  City  of 
Cambridge  are  visited  for  supervision  by  the  teachers  of  the  deaf  from 
the  partially  hearing  units. 

Mr.  J.L.  Holmes,  Senior  Teacher  of  the  Deaf  has  submitted  the  following 

report :- 

"Early  diagnosis  and  assessment 
This  aspect  of  the  service  has  been  given  priority  this  year 


In 
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only  one  term  79  suspected  cases  were  assessed,  of  these  14  proved  to  need 
some  specialised  help  either  medical,  educational  or  both. 

Early  diagnosis  is  vital  for  the  child's  future  development.  Language 
and  speech  naturally  begin  and  expand  during  the  first  two  years  of  life. 

It  is  crucial  to  begin  training  programmes  as  early  as  possible  to  coincide 
with  the  child's  strong  desire  to  communicate.  The  main  aim  of  the  visiting 
teacher  is  to  work  through  the  parent  to  the  child.  This  involves  regular 
auditory  training  sessions  where  the  parent  is  advised  on  the  procedures 
necessary  to  encourage  and  develop  speech  in  their  child. 

Children  in  Residential  Special  Schools  for  the  Deaf  and  Partially 

Hearing 

Visits  to  the  Tewin  Water  School  for  Partially  Hearing  Children  and  the 
East  Anglian  School  for  Deaf  children  have  been  made.  The  peripatetic 
service  can  perform  a useful  function  in  bridging  the  gap  between  school  and 
home  in  some  cases.  It  has  been  possible  to  visit  every  such  case  at  home 
this  year  and  also  to  see  some  of  them  at  school.  Some  of  the  parents  of 
these  children  are  in  need  of  guidance  and  it  is  proposed  to  visit  them 
during  school  holidays  for  this  purpose.  It  is  hoped  that  the  close  contact 
established  with  the  Careers  Advisory  Service  will  continue.  The  successful 
placement  of  Partially  Hearing  and  Deaf  children  in  employment  is  the  end 
product  of  the  Peripatetic  Service  although  there  may  be  cases  in  the  future 
where  Further  Education  will  have  to  be  considered  a part  of  our  work." 

Care  of  the  Unmarried  Mother 


The  arrangements  for  the  care  of  the  unmarried  mother  were  unchanged  in 
1967,  the  work  being  undertaken  on  an  agency  basis  by  the  Ely  Diocesan 
Association  for  Social  Work,  who  maintain  a mother  and  baby  home  in  the  City 
of  Cambridge,  the  Cambridge  Association  for  Social  Welfare  and  the  Wisbech 
Council  for  Moral  Welfare. 

The  Authority  pays  to  the  Ely  Diocesan  Association  a capitation  fee  in 
respect  of  each  resident  of  the  area  assisted  and  makes  annual  grants  to  the 
Cambridge  Association  for  Social  Welfare  and  the  Wisbech  Council  for  Moral 
Welfare. 

Grants  towards  the  cost  of  maintenance  in  mother  and  baby  homes  were 
made  in  38  cases. 

Child  Psychiatric  Service 

The  arrangements  mentioned  in  last  year's  report  whereby  Dr.  R.  Glennie 
and  Dr.  A.  Gage,  Consultant  Child  Psychiatrists,  held  clinics  at  Addenbrooke ' s 
Hospital  and  Chesterton  continued  to  operate  in  the  catchment  area  of  Cam- 
bridge. Similarly,  Dr.  B.F.  Whitehead,  the  Consultant  Child  Psychiatrist 
based  at  Peterborough  Memorial  Hospital,  continued  to  see  children  referred  to 
him  from  the  northern  part  of  the  county.  The  weekly  liaison  meetings  in  the 
Cambridge  area  continued  and  were  attended  by  medical  officers  from  the  City 
and  County  Health  Departments.  These  meetings  are  considered  invaluable  in 
establishing  the  closest  relationships  between  the  various  people  in  the  many 
disciplines  working  with  the  children  and  their  families.  The  general 
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practitioners  have,  as  in  the  past,  been  kept  fully  informed  on  all  matters 
relating  to  their  patients.  The  detailed  statistics  showing  the  number  of 
children  seen  are  set  out  in  the  report  of  the  Principal  School  Medical 
Officer. 
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SECTIONS  23,  24  and  25 

MIDWIVES  SERVICE,  HEALTH  VISITING  AND  HOME  NURSING 

The  nursing  and  health  visiting  services  in  the  southern  part  of  the 
county  are  directly  administered  by  the  Local  Health  Authority  under  the 
supervision  of  a County  Nursing  Officer  based  at  Cambridge. 

The  health  visitors  in  the  northern  part  of  the  county  are  employed  dir- 
ectly by  the  Authority,  while  the  midwifery  and  home  nursing  services  are 
provided  on  an  agency  basis  by  the  Isle  of  Ely  Nursing  Association.  The 
County  Nursing  Officer,  employed  by  the  Local  Health  Authority,  is  based  at 
March.  Two  members  of  the  Nursing  Association  are  co-opted  members  of  the 
Health  Committee,  and  13  members  of  the  Health  Comnittee  represent  the 
Authority  on  the  Executive  Committee  of  the  Nursing  Association. 

The  following  staff  were  in  post  at  31st  December,  1967. 

Full-time  Part-time 


Health  Visitors 

District  Nurse/Midwife/Health 

28 

3 

Visitors 

6 

- 

District  Nurse/Midwives 

15 

2 

District  Midwives 

11 

- 

District  Nurses 

20 

8 

School  Nurses 

1 

4 

Bath  Attendant 

- 

1 

Home  Nursing 

The  demand  for  this  service  was  at  the  same  high  level  as  for  the  previous 
year,  5,496  residents  of  the  administrative  county  being  nursed  during  1967. 
More  than  half  (3,096)  were  aged  65  and  over. 

During  the  year  the  Queens  Institute  of  District  Nursing  carried  out  a 
review  of  their  functions  and  gave  consideration  to  their  future  role.  One 
result  of  this  review  has  been  the  decision  to  cease  awarding  their  certifi- 
cate after  May  1968.  Following  receipt  of  Ministry  of  Health  Circular  23/67 
on  Training  of  District  Nurses,  discussions  were  being  arranged  at  the  end  of 
the  year  with  the  Ministry  of  Health  and  officers  of  Huntingdon  and  Peter- 
borough County  Council  with  a view  to  the  organisation  of  a joint  scheme  of 
training  for  district  nurses. 

Close  liaison  between  hospitals,  general  practitioners  and  nurses  has 
been  continued. 

Midwifery 

A further  increase  in  the  proportion  of  hospital  confinements  and  the 
number  of  early  discharges  has  been  noted  in  1967 . Some  80%  of  confinements 
of  county  area  residents  took  place  in  hospital  (76%  in  1966).  1,425  mothers 

were  discharged  from  hospital,  including  48  hour  discharges,  during  the 
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puerperium  (1,182  in  1966). 

The  scheme  for  the  use  of  radiotelephony  in  nurses'  cars,  which  has  op- 
erated successfully  for  a number  of  years  in  the  Southern  part  of  the  County, 
has  been  extended  to  the  Northern  area.  Radiotelephones  were  fitted  in 
four  cars  during  1967,  giving  a total  of  16  in  use  in  the  County  area. 

The  Part  II  Midwifery  School  continued  unchanged  for  the  greater  part  of 
the  year,  6 pupils  undergoing  hospital  training  and  6 district  training  at  any 
one  time.  The  pupils  undergoing  district  training  were  accommodated  in  a 
hostel  provided  by  the  local  health  authority.  Twenty  students  completed 
the  course  in  1967.  Following  approval  of  the  Central  Midwives  Board,  the 
size  of  the  school  was  increased  from  12  to  18  students  as  from  1st  December, 
1967. 


One  pupil  midwife  from  the  Gables  Maternity  Hospital,  Peterborough, 
successfully  completed  her  Part  II  training  in  this  County. 

Considerable  discussion  has  taken  place  between  the  staff  of  Bowthorpe 
Maternity  Hospital,  Wisbech,  the  local  health  authority,  the  Isle  of  Ely 
Nursing  Association,  and  the  midwives,  regarding  domiciliary  midwives  under- 
taking periods  of  duty  in  the  general  practitioner  ante-natal  clinics, 
assisting  in  the  eight-bed  general  practitioner  unit,  and  delivery  of  patients 
suitable  for  48  hour  discharge  after  delivery.  The  two  midwives  in  Wisbech 
signified  their  willingness  to  participate  in  an  agreed  scheme  supported  by 
the  district  staff  on  neighbouring  areas,  but  unfortunately  they  resigned 
before  the  scheme  could  be  properly  tried.  The  great  difficulty  now  ex- 
perienced in  obtaining  midwifery  staff  has  caused  the  area  of  the  Borough  of 
Wisbech  to  be  virtually  without  a proper  domiciliary  service  since  the  end 
of  1967. 

Health  Visiting 

The  total  number  of  visits  made  by  the  health  visitors  shows  little  diff- 
erence from  the  previous  year.  A further  small  increase  is  noted  in  the 
number  of  visits  to  persons  aged  65  or  over,  with  a corresponding  decrease 
in  the  number  of  visits  to  young  children. 

Eight  health  visitors  were  participating  in  varying  schemes  of  attachment 
to  general  practitioners,  each  worked  out  to  suit  local  needs.  The  remainder 
worked  in  close  liaison  with  the  doctors  practising  in  their  districts.  One 
health  visitor  was  attached  to  a chest  clinic,  and  three  to  geriatric  duties. 

Educational 


The  health  education  side  of  the  work  continues  to  develop.  The  nurses 
and  health  visitors  give  talks  at  schools,  and  to  the  various  voluntary 
organisations  in  their  areas,  as  well  as  running  Young  Mothers'  Clubs  etc. 

The  activities  are  carried  out  in  consultation  with  the  Health  Education 
Officer,  whose  report  appears  on  page  No. 59. 

Student  nurses  from  the  hospitals  in  the  County,  and  Queen's  student 
nurses  from  Leicester,  have  spent  days  on  the  district  with  health  visitors 
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and  district  nurses. 

The  authority  has  continued  to  award  bursaries  for  district  nurse  and 
health  visitor  training. 


MIDWIFERY  SERVICE 


Notification  of  Intention  to  Practise 


Under  the  rules  of  the  Central  Midwives  Board,  181  midwives  notified 
their  intention  to  practise:- 


City  County  Area 


Domiciliary 

Institutional 


10  59 

55  57 


Domiciliary  Midwives  in  Practice  at  30th  September,  1967 

(a)  Employed  by  the  Authority 


City 

County  Area 

Total 

Whole-Time 

Part-Time 

Whole-Time 

Part-Time 

Whole-Time 

Part-Time 

7 

4 

8 

27 

15 

31 

(b)  In  private  practice 

City  County  Area  Total 
5-5 


Number 

of  Domiciliary  Confinements 

attended  by 

midwives  under 

N.H.S. 

arrangements 

City 

County  Area 

Total 

(i) 

Doctor  not  booked 

- 

28 

28 

(ii) 

Doctor  booked 

441 

619 

1,060 

Cases  delivered  in  hospitals  and  other  institutions  but  discharged 

and  attended  by  domiciliary  midwives  befbre  10th  day 


City  County  Area  Total 


319 


1,425 


1,744 
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HEALTH  VISITING 


Cases  visited  by  Health  Visitors 


City 

County  Area 

Total 

(i) 

Total  number  of  cases 

5,628 

19,203 

24,831 

(ii) 

Children  born  in  1967 

1,332 

3,315 

4,647 

(iii) 

Children  born  in  1966 

817 

3,790 

4,607 

(iv) 

Children  born  in  1962-65 

1,718 

8,440 

10,158 

(v) 

Total  number  of  children  in 
lines  (ii)  to  (iv) 

3,867 

15,545 

19,412 

(vi) 

Persons  aged  65  or  over 

951 

2,099 

3,050 

(vii) 

Number  included  in  line 
(vi)  who  were  visited  at 
the  special  request  of  a 

G.P.  or  hospital 

741 

716 

1,457 

(viii) 

Mentally  disordered  persons 

70 

109 

179 

(ix) 

Number  included  in  line  (viii) 
who  were  visited  at  the  special 
request  of  a G.P.  or  hospital 

64 

40 

104 

(x) 

Persons,  excluding  maternity 
cases,  discharged  from  hospital 
(other  than  mental  hospitals) 

81 

56 

137 

(xi) 

Number  included  in  line  (x) 
who  were  visited  at  the  special 
request  of  a G.P.  or  hospital 

39 

33 

72 

(xii) 

Number  of  tuberculous  households 
visited 

24 

30 

54 

(xiii) 

Number  of  households  visited  on 
account  of  other  infectious  diseases 

20 

61 

81 

(xiv) 

Other  cases 

615 

1,223 

1,838 

Cases  visited  by  tuberculosis  visitors 

(xv) 

Number  of  tuberculous  households 
visited  by  tuberculosis  visitors 

89 

89 
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HOME  NURSING  SERVICE 


City 

County  Area 

Total 

(i)  Total  number  of  persons  nursed 
during  the  year 

1,765 

3,731 

5,496 

(ii)  Number  of  persons  who  were  aged 

under  5 at  the  first  visit  in  1967 

46 

142 

188 

(iii)  Number  of  persons  who  were  aged 

65  or  over  at  first  visit  in  1967 

995 

2,101 

3,096 

42 


SECTION  26  - VACCINATION  AND  IMMUNISATION 

The  Council's  vaccination  and  immunisation  schemes  for  the  protection  of 
children  against  Smallpox,  Whooping  Cough,  Tetanus,  Diphtheria  and  Polio 
myelitis  continued  during  the  year  on  the  same  lines  as  previously.  The 
method  of  payment  for  the  record  cards  submitted  by  medical  practitioners  was 
changed  with  effect  from  1st  April,  1967  and  after  that  date  the  National 
Health  Service  Executive  Council  assumed  responsibility  for  paying  doctors  for 
immunisation  work.  During  December  local  health  authorities  were  advised 
that  the  Joint  Committee  on  Vaccination  and  Immunisation  had  undertaken  a re 
view  of  the  existing  schedules  of  immunisation  in  childhood  and  had  recommended 
that  these  should  be  replaced  by  a single  schedule,  which  would  come  into 
operation  during  1968. 

Towards  the  end  of  the  year  a circular  was  received  from  the  Ministry  of 
Health  drawing  the  attention  of  local  health  authorities  to  the  low  levels  of 
vaccination  and  immunisation  which  persist  in  some  areas  and  various  suggest- 
ions were  made  with  a view  to  increasing  the  level  of  immunisation  in  all 
areas.  The  rates  for  this  area  are  above  the  national  average,  except  for 
smallpox  vaccination  which  is  slightly  below. 

The  immunisation  work  was  again  carried  out  in  the  main  by  the  general 
practitioners  with  only  a limited  amount  being  done  in  the  pre-school  clinics 
and  the  number  of  children  protected,  both  by  primary  courses  and  boosters, 
can  be  seen  from  the  following  tables. 

Diphtheria  Immunisation 

It  was  estimated  that  76%  of  children  in  the  area  had  been  protected 
against  diphtheria  at  the  end  of  the  year. 


RECORD  OF  DIPHTHERIA  IMMUNISATION 


City 

County 

Area 

Total 

Year  of  Birth 

Primary 

Booster 

Primary 

Booster 

Primary 

Booster 

1967 

489 

- 

1,109 

18 

1,598 

18 

1966 

738 

346 

1,407 

477 

2,145 

823 

1965 

104 

562 

85 

1,165 

189 

1,727 

1964 

12 

59 

26 

198 

38 

257 

1960-1963 

34 

1,034 

69 

1,647 

103 

2,681 

Others  under 
Age  16 

9 

60 

14 

166 

23 

226 

Total 

1,386 

2,061 

2,710 

3,671 

4,096 

5,732 

Poliomyelitis 


The  following  tables  show  the  number  of  primary  and  reinforcing  doses 
given  during  the  year.  It  was  estimated  that  74%  of  children  born  in  1967 
had  been  vaccinated  at  the  end  of  the  year. 
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Re-inforcing  Doses 


City 

County 

Total 

Number  of  persons  given  booster 

injections  of  Salk  vaccine  or 
quadruple  vaccine 

1 

23 

24 

Number  of  persons  given  a 

re-inforcing  dose  of  oral 
vaccine 

1,509 

2,008 

3,517 

Smallpox 


The  following  table  shows  the  number  of  persons  vaccinated  or  re- 
vaccinated  during  the  year.  At  the  end  of  the  year  it  was  estimated  that 
35%  of  the  children  under  two  years  of  age  had  been  vaccinated  against  Small- 
pox. 


NUMBER  OF  PERSONS  VACCINATED  (OR  RE-VACCINATED) 


Age  at 
Date  of 
Vaccination 

City 

County  Area 

Total 

Vaccinated 

Re-vaccinated 

Vaccinated 

Re-vaccinated 

Vaccinated 

Re-vaccinated 

0-3  months 

11 

- 

30 

_ 

41 

__ 

3-6  months 

16 

- 

49 

- 

65 

- 

6-9  months 

18 

- 

100 

- 

118 

- 

9-12  months 

18 

- 

164 

1 

182 

1 

1 year 

480 

- 

965 

- 

1,445 

- 

2-4  years 

231 

14 

358 

17 

589 

31 

5-15  years 

40 

110 

124 

179 

164 

289 

Total 

814 

124 

1,790 

197 

2,604 

321 

Tetanus 


The  following  table  shows  the  number  of  persons  immunised  against 
Tetanus  during  the  year,  either  by  the  use  of  tetanus-toxoid  as  a single 
antigen  or  more  usually  in  combination  with  others.  Following  the  trend 
of  the  figures  for  the  previous  year,  the  number  of  booster  injections  again 
showed  an  increase. 
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NUMBER  OF  PERSONS  IMMUNISED  AGAINST  TETANUS 


Year  of  Birth 

City 

County  Area 

Total 

Primary 

Booster 

Primary 

Booster 

Primary 

Booster 

1967 

489 

- 

1,111 

20 

1,600 

20 

1966 

738 

346 

1,409 

479 

2,147 

825 

1965 

104 

563 

86 

1,167 

190 

1,730 

1964 

16 

63 

28 

202 

44 

265 

1960-1963 

42 

1,042 

77 

1,687 

119 

2,729 

Others  under 
age  16 

294 

358 

125 

340 

419 

698 

Total 

1,683 

2,372 

2,836 

3,895 

4,519 

6,267 

Whooping  Cough 

The  following  table  shows  the  number  of  children  who  have  completed  a 
primary  course  of  Whooping  Cough  immunisation  almost  exclusively  by  the  use 
of  triple  antigen.  It  is  estimated  that  75%  of  the  children  in  the  area 
had  been  protected  against  this  disease  at  the  end  of  the  year. 


WHOOPING  COUGH  VACCINATION 


Year  of  Birth 

City 

County  Area 

Total 

1967 

489 

1,105 

1,594 

1966 

734 

1,389 

2,123 

1965 

100 

82 

182 

1964 

10 

21 

31 

1960-1963 

18 

41 

59 

Others  under 

age  16 

7 

7 

14 

Total 

1,358 

2,645 

4,003 
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SECTION  27  - AMBULANCE  SERVICE 

The  establishment  of  staff  and  vehicles,  which  was  set  out  in  last  year’s 
report,  continued  during  the  year,  with  sub-stations  operating  from  March,  Ely, 
and  Wisbech.  Plans  are  in  hand  for  the  building  of  new  ambulance  stations  at 
March,  Ely,  Wisbech  and  Cambridge,  and  the  March  Station  should  be  ready  in 
December  1968.  At  Ely,  the  plans  have  been  drawn  up  for  a station  with  three 
bays  and  this  is  in  the  Council's  Building  Programme  for  1969.  The  Health 
Committee  have  agreed  in  principle  to  the  building  being  erected  on  the  same 
site  as  the  new  Police  station  at  Ely.  At  Cambridge,  the  new  ambulance 
station  will  be  adjacent  to  the  new  Addenbrooke ' s Hospital  site  at  Hills 
Road,  but  it  is  not  expected  that  work  on  the  site  will  commence  before  1970. 

Training  of  Staff 

Following  the  report  of  the  working  party  on  Ambulance  Training  and 
Equipment  which  was  published  on  the  7th  March,  1966,  and  as  a step  towards 
improving  the  standard  for  training  of  ambulance  personnel,  the  Ministry  of 
Health  have  arranged  for  certain  large  ambulance  authorities  to  run  training 
courses  for  potential  instructors.  Local  authorities  were  asked  to  review 
their  present  training  arrangements  with  a view  to  introducing  the  recomm- 
endations of  the  Working  Party. 

Home  Office  Civil  Defence  Circular  1/67  laid  down  that  augmentation  of 
the  ambulance  service  would  no  longer  be  a function  of  the  Civil  Defence 
Corps.  The  peace-time  Ambulance  Service  would  form  the  nucleus  of  a war 
time  service  and  Ministry  of  Health  Circular  13/67  asked  local  ambulance 
authorities  to  prepare  plans  for  an  Ambulance  Service  Reserve.  The  County 
Council  were  asked  to  raise  three  ambulance  companies  of  60  vehicles  each 
with  an  Ambulance  Reserve  of  360  members. 

Without  additional  staff  it  was  not  thought  possible  to  review  present 
training  arrangements  of  the  peace-time  ambulance  service  nor  organise  the 
ambulance  service  reserve.  The  Health  Committee  decided  to  recommend  the 
appointment  of  a training  officer  and  to  authorise  the  attendance  of  a 
member  of  the  ambulance  staff  at  a training  course  for  six  months  organised 
by  the  Surrey  County  Council. 

Special  attention  has  been  paid  during  the  year  to  the  question  of  the 
training  of  ambulance  personnel  and  in  co-operation  with  the  consultant 
orthopaedic  surgeon  to  the  Accident  Service  of  Addenbrooke ' s Hospital,  a 
series  of  lectures  has  been  arranged  to  be  held  every  three  or  four  months  - 
the  first  series  being  entitled:  "The  management  of  chest  injuries  and 
internal  injuries  and  respiratory  problems  in  the  transport  of  the  injured". 

The  ambulance  staff  have  expressed  appreciation  of  these  lectures,  which 
ena  les  them  to  keep  up  to  date  in  these  modern  techniques.  Discussions 
were  taking  place  at  the  end  of  the  year  with  the  consultant  surgeons  at 
North  Cambridgeshire  Hospital,  Wisbech  and  the  R.A.F.  Hospital,  Ely,  with 
the  object  of  arranging  similar  lectures  for  the  staff  in  the  northern  area. 

Equipment 


Equipment  purchased  during  the  ye 


ar  included  Ambu.  suction  pumps,  Porton 
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Resuscitators , Minuteman  Sets,  Flowmeter  Sets  and  Oxygen  cylinders.  All 
ambulances  throughout  the  county  are  now  fully  equipped  to  deal  with  emergency 
cases . 

The  table  that  follows  gives  details  of  the  mileage,  number  of  journeys 
and  number  of  patients  conveyed  by  ambulances  and  hospital  cars:- 


Ambulance  Service 

(1966) 

Mileage 

457,936 

426,033 

Journeys 

30,207 

28,878 

Patients  conveyed 

44,878 

41,934 

The  above  figures  include 

the  agency  services  at 

Soham,  Whittlesey 

Littleport . 

Hospital  Car  Service  Vehicles 

(1966) 

Mileage 

662,473 

627,997 

Journeys 

35,015 

34,648 

Patients  conveyed 

91,694 

78,200 
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SECTION  28  - PREVENTION  OF  ILLNESS,  CARE  AND  AFTERCARE 


Tuberculosis 

The  majority  of  cases  of  tuberculosis  occurring  in  the  southern  part  of  the 
administrative  county  are  seen  at  the  Cambridge  Chest  Clinic,  but  a number  living 
in  the  Newmarket  and  South  Eastern  areas  of  the  county  attend  the  chest  clinic 
at  Newmarket  General  Hospital.  The  chest  clinics  at  Doddington  Hospital  and 
North  Cambridgeshire  Hospital,  Wisbech,  deal  with  the  majority  of  cases  from  t e 
northern  part  of  the  county. 


I am  much  indebted  to  Dr.  M.J.  Greenberg,  Consultant  Chest  Physician,  for 
the  following  paragraphs  relating  to  the  work  of  the  Cambridge  Chest  Clinic  and 
of  the  After  Care  Association. 


"A  further  slight  decrease  in  the  incidence  of  tuberculosis  occurred 
in  1967.  Twenty  two  new  cases  were  notified  (19  pulmonary  and  3 non~ 
pulmonary) , a decrease  of  4 on  the  previous  year's  figure.  The  number  of 
patients  on  the  Notification  Register  fell  from  273  to  211  but  the  actual 
number  of  tuberculosis  cases  seen  at  the  Clinic  increased  from  1064 
pulmonary  and  36  non- pulmonary , to  1221  pulmonary  and  45  non- pulmonary . 


These  figures  show  that  although  the  numbers  of  new  cases  are 
diminishing  annually,  the  volume  of  work  in  dealing  with  tuberculosis 
cases  is  actually  increasing  and  there  is  no  room  for  complacency  with 
regard  to  preventive  measures,  such  as  B.C.G.  and  stringent  contact 
follow-up . 


The  total  number  of  patients  seen  at  the  Clinic,  including  1783 
initially  seen  at  the  'X-ray  Only'  clinic,  was  13,530,  a slight  drop  on 
last  year's  figure  of  14,005,  but  the  scope  of  the  work  is  widened  by 
physiotherapy  and  psychotherapy  for  asthmatic  patients. 


Although  the  management  of  tuberculosis  still  continues  to  be  a not 
inconsiderable  part  of  the  work  at  the  Chest  Clinic,  other  thoracic 
diseases,  such  as  chronic  bronchitis,  bronchial  asthma  and  lung  cancer, 
are  becoming  increasingly  important  and  take  up  more  time  each  year. 

This  tendency  towards  more  general  medicine  is  likely  to  become  further 
accentuated  when  the  Chest  Clinic  moves  to  the  New  Addenbrooke ' s 
Hospital  during  1969. 


Tuberculosis  Care  and  After-Care 


The  Cambridgeshire  Tuberculosis  and  Chest  Diseases  Aftercare  Associa- 
tion continued  as  in  previous  years  but  towards  the  end  of  the  year  the 
increased  Ministry  of  Social  Security  benefits,  plus  the  fact  that  the 
Cambridgeshire  and  Isle  of  Ely  County1 Council  took  over  responsibility 
for  all  milk  accounts,  diminished  the  work  of  the  Association  consider- 
ably, and  the  continued  need  for  such  an  Association  in  future  is  open 
to  question. 

Seventeen  patients  were  receiving  grants  at  the  beginning  of  the 
year,  15  receiving  milk  and  groceries,  1 groceries  only  and  1 milk  only, 
and  during  the  year  13  of  the  grocery  grants  and  1 milk  grant  were 
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discontinued,  leaving  at  the  end  of  the  year  15  milk  grants,  three  of 
whom  were  receiving  groceries  as  well. 

When  the  Cambridgeshire  and  Isle  of  Ely  County  Council  took  over 
the  milk  supplies,  the  Aftercare  grant  was  reduced, from  £750  to  £500 
and  in  view  of  the  decreased  commitments  next  years  grant  has  been 
provisionally  fixed  at  £250. 

It  is  likely  that  the  grant  will  steadily  decrease  and  at  some 
stage  the  Committee  will  no  longer  fulfil  a useful  purpose.  This  is 
because  of  the  decrease  in  tuberculosis,  the  better  results  of  treatment, 
and  the  fact  that  many  of  the  Committee's  functions  are  now  undertaken 
by  the  Welfare  State.  Exactly  when  the  Committee  will  be  disbanded  is 
not  yet  decided." 

Dr.  C.E.P.  Downes,  Consultant  Chest  Physician  for  the  northern  area  has 
submitted  the  following  information  regarding  the  work  in  his  area. 

"The  downward  trend  in  newly  notified  cases  of  tuberculosis 
continued  during  1967.  In  the  northern  part  of  the  County  served  by 
Doddington  and  Wisbech  Chest  Clinics,  only  six  new  cases  occurred  - 
this  compares  with  twelve  for  the  preceding  year. 

There  are  no  known  cases  in  this  area  excreting  tubercle  bacilli 
resistant  to  the  first  line  antituberculous  drugs.  This  is  a very 
satisfactory  state  of  affairs  from  the  public  health  view  point  but  must 
not  lead  us  to  complacency.  it  is  vital  that  we  continue  our  thera- 

peutic and  intensive  preventive  measures  if  the  present  progress  is  to 
be  maintained  and  the  disease  ultimately  eliminated." 

B.C.G.  Vaccination 


The  B.C.G.  Vaccination  of  pupils  aged  13  and  over  continued  during  the  year 
with  only  a slight  modification  in  the  method  of  x-raying  positive  cases.  In 
previous  years,  all  positives  have  been  offered  a chest  x-ray  examination,  but 
early  in  the  year  Dr.  Greenberg,  Consultant  Chest  Physician,  pointed  out  that 
virtually  no  abnormalities  had  been  found,  and  that  under  the  circumstances  he 
did  not  think  it  was  necessary  for  all  positives  to  be  x-rayed  - only  the  grade 
III  positives.  However,  as  a compromise,  it  was  suggested  that  in  future  grade 
II  and  grade  III  positives  have  a chest  x-ray  but  not  the  grade  I's,  and  this 
suggestion  has  been  implemented  in  the  southern  part  of  the  county.  In  the 
northern  area  the  procedure  continues  as  previously  and  all  positives  are  x-rayed. 

Disposable  needles  and  syringes  were  also  used  for  the  first  time  throughout 
the  B.C.G.  programme,  and  this  enabled  the  various  procedures  to  be  carried  out 
more  quickly.  The  B.C.G.  teams  once  again  received  the  fullest  co-operation 
from  the  staffs  of  secondary  schools  and  this  is  much  appreciated.  The  follow- 
ing table  sets  out  details  of  the  work  carried  out  in  schools  in  Cambridge  City 
and  County  areas:- 


City 

County  Area 

Total 

Number 

skin  tested 

1,351 

1,793 

3,144 

Number 

found  positive 

167 

91 

258 

Number 

found  negative 

1,135 

1,647 

2,782 

Number 

vaccinated 

1,129 

1,641 

2,770 

50 


Contact  Scheme 

The  following  figures  represent  the  number  of  persons  dealt  with  at  the 
Chest  Clinic  under  the  Contact  Scheme  during  1967 : — 


Number 

skin  tested 

569 

Number 

found  positive 

212 

Number 

found  negative 

357 

Number 

vaccinated 

348 

The  following  tables  indicate  the  position  with  regard  to  tuberculosis  in 
the  City  and  County  areas :- 


CITY  TUBERCULOSIS  REGISTER  1967 


Respiratory 
Male  Female 

Non-Re spiratory 
Male  Female 

Total 

Male  Female 

1.  Number  of  Cases  on  Register 
at  commencement  of  year 

115 

55 

20 

26 

135 

81 

2.  Number  of  Cases  notified 
for  first  time  during  year 
under  Regulations 

8 

1 

1 

1 

9 

2 

3.  Cases  restored  to  Register 

- 

- 

- 

- 

- 

- 

4.  Cases  added  to  Register 
otherwise  than  by  notifi- 
cation under  Regulations: 

(a)  Transferred  from  other 
Districts 

1 

1 

(b)  From  Death  Returns 

- 

- 

- 

- 

- 

- 

5.  Number  of  Cases  removed 
from  Register 

28 

13 

1 

1 

29 

14 

6.  Number  of  Cases  remaining 
on  Register  at  end  of  year 

96 

43 

20 

26 

116 

69 

51 


COUNTY  TUBERCULOSIS  REGISTER  1967 

(excluding  City) 


Respiratory 
Male  Female 

Non-Respiratory 
Male  Female 

Total 

Male  Female 

1.  Number  of  Cases  on  Register 
at  commencement  of  year 

201 

117 

16 

19 

217 

136 

2.  Number  of  Cases  notified 
for  first  time  during  year 
under  Regulations 

10 

5 

1 

3 

11 

8 

3.  Cases  restored  to  Register 

- 

- 

- 

- 

- 

4.  Cases  added  to  Register 
otherwise  than  by  notifi- 
cation under  Regulations: 

(a)  Transferred  from  other 
Districts 

4 

2 

5 

2 

9 

(b)  From  Death  Returns 

- 

- 

- 

- 

- 

- 

5.  Number  of  Cases  removed 
from  Register 

87 

58 

2 

- 

89 

58 

6.  Number  of  Cases  remaining 
on  Register  at  end  of  year 

124 

68 

17 

27 

141 

95 

Chiropody 

Some  difficulty  was  experienced  during  the  year  concerning  the  staffing  of 
several  clinics,  particularly  in  the  more  rural  parts  of  the  county.  After 
the  31st  March,  Mr.Piasek,  one  of  the  part-time  chiropodists,  withdrew  from  the 
clinics  he  attended  in  the  eastern  area  because  of  pressure  of  work,  and  it  be- 
came necessary  to  re-arrange  the  duties  of  the  council's  full-time  chiropodist, 
Mr.  E.  McKenzie-Davie , to  cover  the  clinics  concerned.  Unfortunately,  most  of 
the  chiropodists  practising  in  Cambridge  were  already  fully  committed  and  unable 
to  help.  Mr.  Mowl  took  over  the  clinic  at  Grantchester , but  it  was  necessary 
for  Mr.  McKenzie-Davie  to  cover  the  remainder  of  the  clinics.  This  was  the 
first  year  when  we  have  had  the  services  of  a full-time  chiropodist  throughout 
the  whole  twelve  months,  and  this  fact  is,  I feel,  reflected  in  the  appreciable 
increase  in  the  number  of  patients  treated  (3852  as  compared  with  2325  the 
previous  year)  and  in  the  number  of  treatments  given  (17610  as  compared  with 
15074  previously).  At  the  end  of  the  year,  another  state  registered  chiropo- 
dist living  in  Cambridge  offered  to  help' put  with  domiciliary  visits  in  the  city 
and  surrounding  area  and  to  do  an  occasional  clinic  session. 

In  the  northern  part  of  the  county,  Mr.  McKenzie-Davie  had  to  discontinue 
his  monthly  chiropody  session  at  the  Wisbech  Horsefair  Clinic  and  his  patients 
were  absorbed  into  the  surgeries  of  the  local  chiropodists.  Efforts  have 
continued  during  the  year  to  standardise  the  chiropody  scheme  throughout  the 
whole  of  the  county  wherever  possible.  The  basic  scheme  continued  on  the  same 
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lines  as  previously. 

There  is  no  doubt  that  "saturation  point"  has  now  been  reached  by  nearly 
all  the  chiropodists  working  indirectly  on  our  behalf  in  the  City  of  Cambridge 
and  surrounding  area,  and  the  local  health  authority  may  well  have  to  consider 
the  employment  of  a further  chiropodist  on  a direct  basis  in  the  near  future 
to  meet  the  growing  demands. 

NUMBER  OF  PERSONS  TREATED  DURING  YEAR 


By  Local 
Authorities 

By  Voluntary 
Organisations 

TOTAL 

City 

County 

City 

County 

City 

County 

Men  over  65 

298 

1,013 

- 

74 

298 

1,087 

Women  over  60 

1,948 

2,350 

- 

301 

1,948 

2,651 

Expectant  Mothers 

- 

1 

- 

- 

- 

1 

Children  under  5 

- 

- 

- 

- 

- 

- 

Others  (including 

Handicapped  Persons) 

10 

112 

- 

1 

10 

113 

TOTAL 

2,256 

3,476 

- 

376 

2,256 

3,852 

NUMBER  OF  TREATMENTS  GIVEN  DURING  YEAR 


By  Local 
Authorities 

By  Voluntary 
Organisations 

TOTAL 

City 

County 

City 

County 

City 

County 

In  Clinics 

394 

2,981 

- 

238 

394 

3,219 

In  Patients'  Homes 

1,557 

3,344 

- 

589 

1,557 

3,933 

In  Old  People's  Homes 

661 

2,279 

- 

- 

661 

2,279 

In  Chiropodists'  Surgeries 

10,610 

7,131 

- 

1,048 

10,610 

8,179 

TOTAL 

13,222 

15,735 

- 

1,875 

13,222 

17,610 

Number  of  clinics  operating; 


City  County  Area  Total 

9 66  75 


Cervical  Cytology 

Further  local  authority  cytology  clinics  were  established  at  Swavesey  and 
Sawston  during  April,  based  on  the  Village  Colleges.  Discussions  have  taken 
place  with  Tenovus  (a  Charitable  Organisation  in  Cardiff  concerned  with  Cancer 
Education)  on  the  possibility  of  their  providing  a mobile  cytology  clinic  for 
use  in  the  rural  areas  of  the  county.  In  addition,  Tenovus  was  asked  to 
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consider  sponsoring  a research  programme  into  public  attitudes  toward  cancer  as 
a base  line  for  determining  future  educational  programmes  concerning  cancer. 

To  our  delight  Tenovus  approved  both  schemes  at  an  estimated  overall  cost  of 
£11,000;  £10,000  to  cover  the  cost  of  the  survey  and  £1,000  to  cover  the  cost 

of  purchasing  and  equipping  a mobile  caravan.  The  grant  was  made  on  the  under- 
standing that  a steering  committee  would  be  formed  to  manage  the  research  pro- 
gramme, and  the  first  meeting  of  the  committee  was  held  on  27th  July  1967. 

Dr.  R.C.  Salzberger  M.A.,  Ph.D.  was  appointed  with  effect  from  1st  September 
1967  as  research  officer  for  the  projected  three  year  study.  The  consultant 

to  the  committee  will  be  Mr.  Graham  Howes,  M. A. , Staff  Tutor  in  Sociology,  Univ- 
ersity of  Cambridge,  Board  of  Extra  Mural  Studies. 


Centres  for  the  examination  of  cervical  smears  continued  to  operate  at  the 
University  Department  of  Pathology,  Cambridge,  the  North  Cambridgeshire  Hospital 
at  Wisbech  and  Newmarket  General  Hospital.  The  approximate  number  of  smears 
examined  during  the  year  at  these  three  centres  was  as  follows 


Cambridge 

Wisbech 

Newmarket 


7,237  (8,400) 
2,482  (2,500) 
3,043  (3,100) 


TOTAL  12,762  (14,000) 


The  figures  for  1966  are  shown  in  parentheses  for  comparison. 


Family  Planning 

In  the  field  of  Family  Planning,  further  progress  took  place  and  two  addit- 
ional clinics  were  opened  during  the  year.  The  first  was  at  the  County  Clinic, 
Horsefair,  Wisbech,  which  opened  on  28th  March  under  the  aegis  of  the  Family 
Planning  Association.  Clinics  continued  to  be  held  twice  a month  and  attendances 
were  very  satisfactory.  The  second  clinic  started  at  Sawston  Youth  Centre  in 
April  and  this  Clinic  was  also  held  twice  a month,  organised  by  the  Cambridge 
Women’s  Welfare  Association. 


National  Health  Service  (Family  Planning)  Act  1967 

This  Act,  which  has  been  described  by  its  sponsor  as  "marking  a watershed 
in  social  attitudes  to  human  reproduction"  became  operative  during  the  summer 
and  conferred  on  local  health  authorities  in  England  and  Wales  the  general  power 
to  make  arrangements  for  the  giving  of  advice  on  contraception,  the  medical 
examination  of  persons  seeking  such  advice,  and  the  supply  of  contraceptive  sub- 
stances and  appliances.  In  Ministry  of  Health  circular  15/67  dated  31st  July 
1967  it  was  explained  that  these  services  now  apply  to  persons  who  need  them  on 
social  grounds  and  not,  as  hitherto,  only  in  medical  cases.  Reasonable  charges 
for  the  supply  of  substances  or  appliances  may  be  made  in  non-medical  cases, 
having  regard  to  the  means  of  the  recipient,  but  where  a medical  need  exists 
treatment  is  free.  In  all  cases,  there  is  no  charge  for  advice  and  examination. 
No  distinction  was  drawn  in  the  Act  between  married  and  unmarried  persons. 

Local  authorities  were  asked  to  review  their  family  planning  facilities  and  to 
consider  the  need  for  domiciliary  treatment  in  special  circumstances.  They 
were  also  asked  to  plan  the  provision  of  services  jointly  with  representatives 
of  hospital  authorities,  general  practitioners  and  the  Family  Planning  Associat- 
ion or  other  voluntary  bodies,  so  that  a comprehensive  service  was  available  in 
all  areas.  Subsequently  the  Council  adopted  all  the  recommendations  made. 
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The  following  list  of  Family  Planning  Clinics  in  this  and  adjoining  areas 
run  by  the  Family  Planning  Association  and  the  Cambridge  Women's  Welfare  Associ- 
ation was  sent  to  all  medical  practitioners,  consultant  obstetricians,  nursing 
and  mental  health  staff,  local  authority  social  workers  and  to  all  district 
councils . 


Clinics  run  by  the  Cambridge  Women's  Welfare  Association. 


22  Parsonage  Street, 
Newmarket  Road, 

Cambridge . 

Sawston  Village  College, 
Sawston. 

Out-patient  Clinic, 
Maternity  Hospital, 

Mill  Road,  Cambridge. 

Clinics  run  by  the  Family 

Horsefair  Clinic, 

East  Street, 

Wisbech 

Health  Department, 

15  Nelson  Street, 

King's  Lynn. 

Infant  Welfare  Centre, 
Town  Hall, 

Peterborough. 

Lady  Denman  Clinic, 

Health  Centre, 

Exeter  Road, 

Newmarket . 

Public  Health  Department, 
69  High  Street, 

Saffron  Walden. 

Health  Clinic, 

Nursery  Road, 

Huntingdon. 

Health  Clinic, 

Almond  Road, 

St.  Neots. 


Mondays  5.30  - 7.00  p.m. 
Wednesdays  2.30  - 4.00  p.m. 

1st  and  3rd  Tuesdays 
9.45  - 11.15  a.m. 

Friday  2.30  - 4.00  p.m. 

No  appointment  required. 

Planning  Association 

2nd  and  4th  Tuesdays 
6.30  p.m. 

2nd,  4th  & 5th  Mondays 

2.00  - 4.00  p.m. 

1st  and  3rd  Tuesdays 

6.00  - 7.00  p.m. 

2nd,  3rd  & 4th  Wednesdays 
6.30  - 8.30  p.m. 

Fridays,  2.00  - 4.00  p.m. 

2nd  Wednesdays 

6.00  - 7.30  p.m. 

1st  and  3rd  Wednesdays 

10.00  - 11.30  a.m. 

Wednesdays 

7.00  - 8.00  p.m. 

Wednesdays 
7.00  - 8.00  p.m. 

Tuesdays 

7.00  - 8.00  p.m. 


Telephone : 
Cambridge  52525 


Telephone : 
Sawston  2217 


Telephone : 
Wisbech  2597 


Telephone : 
King's  Lynn  3643 


Telephone : 
Peterborough  4987 


Telephone : 
Newmarket  2670 


Telephone : 
Saffron  Walden  2657 


Telephone : 
Huntingdon  3398 


Telephone : 
St.  Neots  2261 


In  addition  to  the  above,  a clinic  was  started  on  1st  May  1967  by  the 
Cambridge  Advisory  Service  for  Young  People  at  33  Clarendon  Street,  Cambridge. 
This  is  organised  on  the  same  lines  as  the  Brook  Clinics  in  London.  Doctors 
are  available  (by  appointment)  for  counselling  on  personal  problems,  sexual 
difficulties  and  techniques  of  birth  control.  The  hours  of  opening  are  as 
follows :- 
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Wednesday  2.30  p.m.  - 4 p.m. 

7.30  p.m.  - 9.30  p.m. 

Thursday  7.30  p.m.  - 9.30  p.m. 

Saturday  10.00  a.m.  - 12  noon. 

Telephone:  Cambridge  55003  (between  8.30  a.m.  - 7 p.m.) 

At  the  end  of  the  year  further  discussions  were  taking  place  with  interested 
organisations  with  a view  to  a domiciliary  service  being  established  in  the  City 
of  Cambridge  and  surrounding  area  by  the  Cambridge  Women's  Welfare  Association 
some  time  after  1st  April,  1968. 

The  consultant  obstetricians  have  agreed  to  the  opening  of  a clinic  at  the 
Maternity  Hospital,  Mill  Road,  Cambridge  and  this  clinic  will  start  early  in 
1968. 

Medical  Loan 


Once  again  we  are  indebted  to  the  British  Red  Cross  Society  who  have  contin- 
ued to  act  as  agent  for  the  local  health  authority  throughout  its  area  for  the 
issue  of  medical  loan  equipment  which  is  supplied  free  of  charge  to  the  patient 
to  facilitate  domiciliary  care.  The  local  authority  contributes  towards  the 
expense  of  the  service  and  during  the  year  5,495  items  were  issued  to  2,444 
patients.  One  interesting  point  is  that,  due  to  the  increase  in  geriatric  re- 
habilitation, there  has  been  a tremendous  increase  in  the  demand  for  walking 
frames  and  other  aids  during  the  year. 

In  addition,  the  following  larger  items  of  loan  equipment,  which  are  not 
normally  provided  by  the  Red  Cross  Society  have  been  issued  from  Health  Depart- 
ment stocks  and  were  on  loan  at  the  end  of  the  year:- 

Hydraulic  hoists,  bath  seats,  Amesbury  chairs,  raised  toilet  seats, 

3 section  toilet  bed  mattress.  Geriatric  & Commode  Chairs,  ripple  beds, 
adjustable  Rollator,  tripod  walking  sticks  (junior  size),  Seataids, 
bath  safety  rails. 

Venereal  Disease 


The  special  clinic  at  Addenbrooke ' s Hospital  continued  to  serve  a number 
of  areas,  including  Cambridgeshire,  and  the  following  figures  relate  to  "first 
time"  attendance  by  patients  resident  in  the  Administrative  County  with  figures 
for  three  previous  years  for  comparison:- 


1967 

1966 

1965 

1964 

Syphilis 

11 

8 

9 

10 

Gonorrhoea 

64 

69 

103 

60 

Other  conditions 

403 

361 

497 

330 

I am  indebted  to  Dr.  J.K.  Oates,  Consultant  in  Venereology  for  the  follow- 
ing observations  on  the  work  of  the  special  clinic  which  has  a catchment  area  wider 
than  that  of  the  Administrative  County  of  Cambridge. 

"During  1967  a total  of  14  cases  of  syphilis  were  treated  at  the 
Clinic  at  Addenbrooke ' s Hospital,  3 of  these  being  early  infections  and 
2 being  acquired  in  the  Cambridge  area. 
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The  number  of  cases  of  gonorrhoea  was  87,  58  men  and  29  women. 

19  of  the  infections  in  women  occurred  under  the  age  of  nineteen  and 
30  of  the  infections  in  men. 

80%  of  cases  were  acquired  in  the  Cambridge  area. 

184  men  attended  the  clinic  suffering  from  non-gonococcal 
urethritis  and  5 developed  arthritis  as  a complication  of  this  disorder. 

530  patients  attended  the  clinic  for  the  treatment  of  conditions 
other  than  statutorily  defined  venereal  diseases  and  a total  of  2,300 
attendances  were  made." 

Facilities  for  treatment  of  patients  from  the  northern  part  of  the  County 
are  provided  at  the  clinic  at  Peterborough  Memorial  Hospital  and  in  the  King's 
Lynn  and  West  Norfolk  Hospital. 

The  following  are  details  of  cases  treated  at  Peterborough : - 


1967 

1966 

1965 

1964 

Syphilis 

- 

1 

- 

- 

Gonorrhoea 

4 

5 

3 

5 

Other  conditions 

Yellow  Fever  Vaccination 

30 

26 

12 

13 

Twice  weekly  sessions  continue  to  be  held  for  giving  yellow  fever  vaccina- 
tions to  persons  going  abroad  - these  are  held  in  the  Health  Department  on 
Monday  mornings  at  9.30  a.m.  and  Thursday  afternoons  at  4.30  p.m.  by  appointment. 
In  all,  741  parsons  were  vaccinated,  - this  compares  with  a figure  of  690  for 
1966. 

Convalescent  Holidays 


Once  again,  the  British  Red  Cross  Society  have  been  most  helpful  in  arrang- 
ing for  patients  to  spend  a convalescent  holiday  of  one  or  two  weeks  either  at 
a guest  house  at  Clacton  or  one  of  the  holiday  camps  organised  by  them.  During 
the  year,  4 patients  spent  such  a holiday.  In  addition,  the  Isle  of  Ely  Blind 
Society  allow  us  the  use  of  their  holiday  home  at  Hunstanton  at  off  peak  periods 
and  during  the  year  6 patients  spent  a holiday  there  from  the  northern  part  of 
the  County. 

Health  Education 


In  August  1967  Mr.  D.T.  Williams,  the  authority's  first  full-time  health 
education  officer  left  to  take  up  an  appointment  as  senior  lecturer  in  health 
education  at  St.  Osyth's  College  of  Education,  Clacton-on-Sea.  Miss  Randell, 
assistant  health  education  officer,  returned  from  the  Diploma  Course  in  Health 
Education  of  the  Institute  of  Education,  London  University,  in  July  1967,  having 
gained  her  Diploma  with  distinction.  I am  grateful  to  Miss  Randell  for  the 
following  report. 

"With  the  ending  of  the  year  1967  three  years  of  health  education  organised 
by  a qualified  health  education  officer  have  been  completed.  As  in  past  years 
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it  has  shown  both  growth  and  consolidation  and  it  can  be  fairly  said  that  health 
education  occupies  a significant  place  in  the  work  of  this  authority. 

In  1954  the  World  Health  Organisation  set  out  the  three  broad  principles 
relative  to  effective  health  education  practice.  They  are:- 

1.  To  make  health  a valued  community  asset. 

2.  To  equip  people  with  knowledge  and  skills  that  they  can  use 
to  solve  their  health  problems. 

3.  To  promote  the  development  of  health  services. 

In  this  country  health  services  are  well  developed  and  available  to  all,  but 
despite  this  availability,  ability  both  to  know  and  use  them  is  limited  in  some 
members  of  the  population.  Likewise,  in  our  sophisticated  society,  health 
should  be  a valued  community  asset  but  in  the  realms  of  smoke,  water-pollution 
and  noise  to  name  a few,  it  is  not  always  demonstrably  so.  It  is  to  the 

second  principle  that  the  health  educator  must  most  strenuously  apply  himself, 
for  it  is  here,  in  the  field  of  health  knowledge  and  skills,  that  people  are 
most  ignorant;  and  in  applying  himself  to  the  problem  he  must  define  not  only 
the  areas  of  priority,  but  also  the  groups  who  are  most  accessible  and  most 
likely  to  assimilate  and  use  the  knowledge  which  will  benefit  not  only  them- 
selves but  the  community  as  a whole.  For  these  reasons  it  will  be  seen  that 
much  of  our  health  education  resources  must  be  applied  to  children  and  young 
people,  and  this,  most  usually,  in  the  school  environment. 

Nor  must  the  health  education  be  carried  out  in  a piece-meal  fashion  obey- 
ing only  the  whims  and  fancies  of  the  health  educator  or  the  recipient.  Much 
careful  research  into  the  real  needs  of  the  group  or  community  must  be  made  and 
the  conclusions  of  this  acted  upon.  Obviously  the  scope  for  detailed  research 
is  limited  by  time  and  expense,  but  intelligent  use  can  be  made  of  the  published 
work  of  others  in  the  field  and  in  this  way  authorities  can  be  mutually  helpful. 

It  is  not  difficult  to  assess  what  the  health  needs  of  a group  are,  but  it 
is  much  more  difficult  to  know  how  to  interpret  them  into  a form  which  is  easily 
acceptable.  In  any  approach  it  is  often  better  to  meet  the  "felt"  needs  initi- 
ally so  that  immediate  satisfaction  is  obtained.  This  then  opens  up  the 
channels  of  communication  so  that  further,  more  necessary,  material  can  be 
presented.  With  every  presentation  of  health  education  there  must  be  a follow- 
up, both  to  get  feed-back  in  order  to  assess  the  impact  with  the  audience,  and 
to  obtain  evaluation  of  the  efficacy  of  the  information  presented.  It  is  only 
by  using  these  criteria  that  work  can  be  improved,  made  more  attractive,  and  most 
important,  absorbed  and  acted  upon  by  the  recipients. 

The  role  of  the  health  educator  in  this,  and  in  the  summary  of  the  years 
work  that  follows  is  twofold.  Firstly  he  must  be  the  organiser,  advisor  and 
instigator  for  all  health  education  work  emanating  from  the  health  department. 

He  must  be  a 'resource  person'  so  that  other  health  workers  can  draw  on  his  skill 
and  knowledge:  he  must  be  able  to  delegate  requests  for  lectures  etc.  to  the 
appropriate  professional  worker  and  be  able  to  supply  all  the  assistance  required 
Secondly,  he  must  be  prepared  to  initiate  health  education  work  himself  both  to 
gain  experience  of  the  needs  and  difficulties  inherent  within  any  particular 
community,  and  in  order  to  experiment  with  new  and  possibly  helpful  techniques. 

At  all  times  he  must  keep  abreast  of  current  thinking,  research  and  experiment 
in  both  the  fields  of  health  and  education,  in  order  to  bring  the  best  possible 
skills  to  his  work;  professional  meetings,  refresher  courses  and  much  reading 
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all  help  in  this.  Since  1927  the  Central  Council  for  Health  Education  has 
been  prominent,  with  conferences  and  publications,  in  helping  health  education- 
alists to  keep  abreast  of  the  times.  In  April  1968  the  new  Health  Education 
Council  of  the  Ministry  of  Health  comes  into  being  under  the  chairmanship  of 
Baroness  Serota.  At  the  moment  the  future  function  of  the  C.C.H.E.  is  not  known 
but  it  is  appropriate  here  to  record  our  grateful  thanks  to  them  for  their  un- 
failing help  over  the  years. 

It  is  convenient  to  record  the  health  education  work  of  the  past  year  under 
five  main  headings. 

1.  The  Pre-school  Child  and  his  Family 

2.  Health  Education  in  Schools 

3.  Adult  Health  Education 

4.  Over  60' s Groups 

5.  Inservice  Training  etc. 

(1)  The  Pre-school  Child  and  his  Family 

The  principal  points  of  contact  with  this  group  arise  in  two  spheres; 
firstly  within  the  family  and  secondly,  for  a smaller  group,  within  the 
pre-school  play  group. 

Parentcraft  classes  and  mothers'  groups  continue  to  function  well  in 
all  parts  of  the  authority.  It  is  pleasing  to  see  more  expectant 
fathers  becoming  involved  in  classes  on  baby  care  and  credit  goes  to  the 
midwives  and  health  visitors  for  the  considerable  time  and  effort  they 
devote  to  this  aspect  of  their  work.  Work  also  continues  at  Infant 
Welfare  Clinics  with  talks  and  films  where  possible.  Two  mobile  displays 
on  safety  and  flammable  fabrics  were  taken  to  as  many  clinics  as  possible; 
this  is  a time  consuming  exercise  but  worthwhile,  in  that  these  mothers 
are  very  often  unattached  to  any  formal  group  where  we  could  hope  to  reach 
them  with  health  education  material. 

We  have  long  had  a concern  for  those  women  who  organise  play  groups 
and  who  are  therefore  child  minders  within  the  meaning  of  the  Act. 

A series  of  four  half-day  study  sessions  were  mounted  for  them  in  June 
1967  and  attracted  an  attendance  of  over  35  play  group  leaders.  A 
follow-up  questionnaire  revealed  not  only  their  gratitude  for  the  instruct- 
ion offered  but  their  own  wants  and  needs  in  this  situation.  This  will 
be  of  great  help  in  planning  a similar  course  for  1968. 

(2)  Health  Education  in  Schools 


When  considering  health  education  in  relation  to  the  school  child, 
due  thought  must  be  given  to  the  optimum  time  at  which  to  present  it. 

It  is  usual  for  the  major  part  to  be  done  in  the  secondary  phase  and  for 
some  aspects,  good  grooming  and  personal  relationships  especially,  this 
is  the  right  time  to  attempt  it.  However,  in  considering  basic  human 
biology  it  is  pertinent  to  question  the  assumption  that  this  belongs  to 
the  secondary  phase.  Fundamental  'Your  Body'  courses  have  now  been 
presented  at  four  primary  schools,  Sutton,  Outwell  Beaupre,  Wisbech  St. 
Mary,  and  Comber ton;  they  have  been  well  received  by  staff,  parents  and 
pupils  alike  and  would  appear  to  have  given  the  children  a firm  foundation 
in  body  function  at  an  age  when  they  are  relatively  unembarrassed  by  it. 
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A further  consideration  is  that  children  destined  for  grammar  school  do 
not  always  get  the  opportunity  to  learn  human  biology  at  a later  date  when 
0 and  A levels  fill  the  timetable.  It  is  hoped  that  this  and  other 
aspects  of  primary  school  health  education  can  be  further  explored  during 


1968. 


We  continue  to  be  welcome  in  all  the  secondary  schools  in  the  County 
and  have  assisted  with  health  education  of  one  kind  or  another  in  many  of 
them. 


"Good  Grooming"  courses  are  always  popular  and,  despite  their  apparent 
frivolous  content,  allow  for  a great  deal  of  sound  health  teaching  as  good 
looks  are  dependent  on  a healthy  mind  in  a healthy  body.  They  also  pro- 
vide a relaxed  and  permissive  atmosphere  where  much  fruitful  discussion 
can  take  place;  these  are  often  part  of  school-leaver  courses  both  at 
Burwell  House,  the  County  Education  Authority's  Residential  Centre  for 
Short  Courses,  and  in  the  individual  schools.  They  include  discussion 
on  personal  relationships  and  responsibility,  and  under  this  umbrella  such 
subjects  as  contraception,  venereal  diseases  and  abortion  are  introduced 
by  the  pupils.  There  is  keen  interest  among  the  children  in  the  community 
in  which  they  live  and  especially  in  its  less  fortunate  members.  Mental 
ill-health  still  bears  a stigma  and  efforts  to  increase  knowledge,  and 
therefore  tolerance  and  compassion,  included  showing  the  film  "Stranger  in 
His  Own  Country"  (dealing  with  the  mentally  handicapped)  to  the  majority 
of  secondary  schools  in  July;  this  was  followed  by  useful  discussion  among 
the  pupils.  In  one  school  girls  undertaking  parentcraft  visit  a Junior 
Training  Centre  after  suitable  preparation. 

Guides,  Scouts,  Duke  of  Edinburgh  Award  groups,  youth  groups  etc. 
have  also  requested  and  received  lectures,  information  and  help  with 
projects . 

(3)  Adult  Health  Education 


A major  achievement  in  this  sphere  has  been  the  appointment  in  September 
of  Dr.  R.C.  Salzberger,  M.A.,  Ph.D. , as  research  officer  to  the  Tenovus 
project  into  attitudes  to  cancer  and  the  effect  of  health  education  in  this 
field.  With  the  support  of  the  steering  committee  Dr.  Salzberger  is  now 
setting  up  her  basic  research. 

With  the  co-operation  of  the  Adult  Tutor,  Comberton  Village  College, 
a ten  week  course  "Fitness  for  Living"  was  run  with  limited  numbers  but 
keen  interest;  it  covered  many  aspects  of  the  stresses  of  modern  life. 

Many  other  adult  groups  have  requested  speakers  on  a multitude  of  subjects 
related  to  health,  physical,  social  and  mental. 

Publicity  is  an  important  part  of  the  work  and  1967  saw  the  creation 
of  a set  of  colour  transparencies  on  all  aspects  of  mental  health  which 
were  used  successfully  during  Mental  Health  Week  and  after.  A compre- 
hensive set  of  enlarged  photographs  were  taken  of  the  work  of  local 
authority  health  services  and  used  initially  at  the  County  Show;  they 
have  been  used  as  illustrative  material  in  various  contexts  since  then. 

Advice  and  help  was  given,  in  conjunction  with  other  departments. 
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hospitals,  and  voluntary  organisations  to  Anglia  T.V.  for  a series  of 
programmes  aimed  at  those  who  are  at  home  during  the  afternoon;  they 
had  a good  health  and  safety  content. 

Help  was  also  given  to  the  Board  of  Extra-Mural  Studies  on  health 
aspects  of  ageing  related  to  Pre-retirement  courses  that  they  run. 

(4)  Over  60* s Groups 


Mrs.  Middleton  continues  to  be  very  welcome  in  many  of  these  clubs 
where  diet,  exercises,  fitness  and  health  are  among  the  many  topics 
covered;  their  enthusiastic  reception  and  support  is  very  pleasing  as 
is  the  good  liaison  with  the  health  visitors  in  this  sphere. 

(5)  In-Service  Training  etc. 

Throughout  the  year  there  have  been  many  visitors  to  the  section 
and  much  useful  exchange  of  knowledge  and  information  has  taken  place. 

It  is  always  a pleasure  to  welcome  two  students  from  the  Diploma  Course 
in  Health  Education  for  their  fieldwork  and  this  year  the  entire  group 
travelled  to  Cambridge  to  visit  The  Spastic  Society's  Residential 
Training  Centre  at  Meldreth  and  a Village  College. 

Our  continued  thanks  must  go  to  the  many  people  who  so  generously  contrib- 
ute to  the  quarterly  information  bulletin;  the  contents  during  the  year  have 
ranged  over  a wide  variety  of  topics,  the  standard  of  material  being  consist- 
ently high. 

Much  of  the  health  education  work  in  the  county  is  undertaken,  with  great 
willingness,  by  the  health  visitors.  In-service  training  in  media  and  presen- 
tation can  give  added  encouragement  to  this  work  and  two  courses  were  arranged 
during  the  year  - public  speaking  for  the  southern  area  and  methods  and  media 
for  the  northern  area. 

Visual  aids,  in  all  forms,  play  a continuing  and  useful  part  in  the  work 
and  several  inter-disciplinary  meetings  have  been  held  to  review  films, 
especially  in  the  field  of  drug  addiction.  We  have,  unfortunately,  been 
unable  to  find  any  visual  material  in  this  field  which  could  be  recommended 
with  confidence  and  the  search  continues. 

Dr.  R.H.  Champion,  (Consultant  Dermatologist,  United  Cambridge  Hospitals 
and  East  Anglian  Regional  Hospital  Board)  acted  as  advisor  to  the  health  de- 
partment during  the  making  of  filmstrips  and  loops  on  hand  and  hair  care. 

This  venture  was  carried  out  in  co-operation  with  Camera  Talks  Ltd.,  and  the 
Director  of  Raymond  of  East  Anglia,  and  the  resulting  visual  aids  have  been 
extensively  used  in  schools. 

Various  staff  members  have  attended  or  participated  in  nationally  organ- 
ised health  education  conferences  and  refresher  courses  which  have  proved  both 
interesting  and  stimulating. 

Finally  it  is  most  fitting  that  we  conclude  this  review  of  the  year's 
work  by  acknowledging  the  enormous  co-operation  and  help  that  has  and  is  being 
received  from  all  members  of  the  health  team,  from  the  Education  Department 
and  other  departments  within  the  local  authority  and  from  the  many  organisations, 
voluntary  and  statutory,  with  whom  we  have  such  pleasing  contacts." 
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MENTAL  HEALTH 


I start  this  part  of  the  report  by  setting  out  in  full  my  report  to  the 
Health  Committee  in  November  1967  on  the  advisability  of  creating  a unified 
team  of  mental  health  social  workers,  as  I believe  if  this  proposal  could  be 
realised  it  would  be  a most  significant  step  forward  in  the  local  mental  health 
services . 


"MENTAL  HEALTH  SOCIAL  WORKERS 
REPORT  ON  THE  ADVISABILITY  OF  CREATING  A UNIFIED  SERVICE 

In  the  Cambridge  Psychiatric  Service  there  has  always  been  some 
difficulty  in  attracting  sufficient  suitably  qualified  staff  to  the 
psychiatric  social  work  team.  In  recent  years  the  problems  resulting 
from  these  inadequacies  have  become  increasingly  serious.  Although 
the  strength  of  the  medical  team  has  increased,  that  of  the  social 
workers  has  been  on  the  wane  due  to  inability  to  recruit  suitably  trained 
staff.  The  present  position,  as  is  well  known,  leaves  much  to  be 
desired;  the  team  is  under-established  and  lacks  permanent  staff  with 
suitable  qualifications. 

In  the  Local  Health  Authority,  under-staffing  occurs  in  relation- 
ship to  the  increasing  demands  of  community  care. 

At  the  beginning  of  1967,  Dr.  D.H.  Clark,  the  Authority's  Honorary 
Consultant  in  Psychiatry,  and  Dr.  Tyser,  reviewed  the  situation  with 
regard  to  the  social  work  services  in  both  the  hospital  and  in  the  local 
health  authority  fields. 

Coincidently , the  Ministry  of  Health  was  in  correspondence  with 
the  Local  Health  Authority  with  regard  to  the  provision  in  their  10  Year 
Plan  (Cmd.3022)  for  mental  health  social  work  services  and  subsequently 
one  of  their  mental  health  advisers,  Mr.  E.  Glithero  asked  to  discuss 
with  Drs.  Clark  and  Tyser  the  impressions  he  had  gained  of  the  service. 

Mr.  Glithero  stated  that  he  was  very  impressed  with  the  integration 
and  development  of  the  psychiatric  services  in  the  area.  He  considered 
that  the  letter  and  spirit  of  the  Mental  Health  Act  1959  had  been  well 
interpreted.  He  did,  however,  express  concern  about  the  social  work 
services,  both  hospital  and  local  health  authority,  and  he  put  forward 
the  suggestion  that  by  amalgamating  these  services  and  producing  one 
unified  mental  health  social  work  service,  there  could  be  created  a large 
enough  team  of  social  workers  to  permit  greater  flexibility  in  deployment, 
more  attractive  service  conditions,  and,  most  important  of  all,  better 
opportunities  for  recruitment  and  training  to  provide  a proper  complement 
to  the  good  medical  services  available  in  the  community,  the  efforts  of 
which  can  never  be  fully  effective  without  adequate  social  work  services 
which  at  present  do  not  exist. 

Mr.  Glithero  further  suggested  that  the  unified  team  should  be  in 
the  employ  of  the  Local  Health  Authority  because  in  present  circumstances 
more  attractive  conditions  of  service  can  be  offered  to  social  workers 
in  local  authority  employment  than  in  the  hospital  service,  and  because 
the  local  authority  has  greater  flexibility  in  evolving  staffing  patterns 
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to  meet  needs.  Furthermore,  in  the  past  few  years  it  has  become  apparent 
that  qualified  psychiatric  social  workers  have  been  leaving  the  hospitals 
to  join  local  authorities. 

Subsequently,  Mr.  Glithero  discussed  his  findings  and  suggestions 
with  the  consultant  psychiatrists  of  Addenbrooke ' s , Fulbourn,  and  the 
Ida  Darwin  Hospitals.  Informal  talks  have  also  taken  place  at  various 
levels  in  the  administration  of  the  medical  and  social  work  services. 

It  has  been  found  that  there  is  a general  measure  of  support  for  such  a 
unified  service,  it  being  well  recognised  that  on  the  one  hand  the  doctors 
are  not  able  to  give  the  service  they  wish  and  on  the  other  the  social 
workers  are  experiencing  the  general  frustration  which  occurs  in  a team 
of  professionals  unable  to  fulfil  the  requirements  of  the  service  they 
staff . 

Naturally,  there  are  feelings  of  concern  in  some  areas  since  such 
a change  would  inevitably  bring  about  alterations  in  the  present  organi- 
sation of  services;  nevertheless,  it  is  generally  felt  that  such  a move 
is  logical  and  necessary  if  patients  are  to  receive  a proper  service. 

The  outline  of  the  scheme,  which  has  been  discussed  in  the  most 
general  terms,  would  provide  for  a team  of  social  workers  employed  by  the 
Local  Health  Authority  headed  by  a principal  social  worker  (who  would 
hold  at  least  a psychiatric  social  worker  qualification),  a deputy,  and  a 
number  of  social  workers  of  varying  qualifications,  e.g.  P.S.W., 

Certificate  of  Social  Work,  Social  Science  Degree  or  Diploma,  together 
with  a number  of  trainees.  This  team  would  be  so  geared  as  to  be  able 
to  cope  with  the  needs  of  Addenbrooke ' s , Fulbourn  and  Ida  Darwin  Hospitals, 
the  Child  Psychiatric  Service  and  the  Local  Health  Authority.  It  would 
be  the  prime  responsibility  of  the  Principal  to  see  that  the  needs  of 
these  services  were  met.  Obviously  the  needs  of  each  consumer  of  the 
service  would  have  to  be  carefully  worked  out;  for  instance,  at  Fulbourn, 
the  intention  would  be  to  provide  each  of  the  associations  with  a team  of 
social  workers  of  varying  qualifications  and  experience  who  would  be  working 
both  in  the  Hospital  and  in  the  community;  it  is  this  degree  of  integration 
which  is  one  of  the  primary  aims  of  a unified  scheme. 

The  Local  Health  Authority  have  considered  the  proposals  outlined  and 
have  signified  their  agreement  in  principle,  and  have  expressed  their 
hopes  that  discussions  between  themselves,  the  United  Cambridge  Hospitals 
and  the  Fulbourn  and  Ida  Darwin  H.M.C.,  should  take  place  at  officer  level 
in  order  that  a full  report  with  the  necessary  financial  implications  may 
be  produced. 

Although  the  concept  of  a unified  mental  health  social  work  team  is 
not  original,  it  is  understood  that  in  those  areas  where  it  has  been  tried 
there  remains  a division  of  areas  of  work,  whereas  in  the  scheme  now  con- 
templated this  should  not  occur  except  in  special  circumstances.  The 
present  situation  does,  therefore,  provide  a very  worth  while  opportunity 
for  another  advance  in  the  quality  and  efficiency  of  the  services  for  the 
mentally  disordered  in  this  area." 

Discussions  on  the  implementation  of  this  scheme  continue,  but  unhappily 
it  would  seem  unlikely  that  it  will  be  possible  for  it  to  be  brought  into 
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operation  for  the  next  year  or  two  because  of  the  present  financial  stringen- 
cies . 


Three  factors  demonstrate  ways  in  which  the  integration  of  the  mental 
health  services  continue  to  improve  pending  the  development  of  this  scheme. 

Dr.  A.R.K.  Mitchell,  consultant  psychiatrist,  uses  extensively  the  mental 
welfare  officers  based  at  March  in  his  out-patient  clinics  at  March  and  Wisbech. 
Dr.  M.  Heron,  consultant  psychiatrist,  holds  weekly  seminars  for  the  mental 
welfare  officers  and  hospital  social  workers.  Dr.  G.E.  Roberts,  honorary 
psychiatric  consultant  in  mental  subnormality  to  the  County  Council , works 
closely  with  the  department  and  regularly  visits  the  Training  Centres  to  advise 
on  the  care  and  training  of  the  children,  provides  a detailed  clinical  examin- 
ation and  assessment  of  the  mentally  subnormal  living  in  the  community  where 
required  and  gives  a domiciliary  counselling  service  to  parents.  On  the  chart 
at  the  end  of  this  section  of  the  report  I have  tried  to  demonstrate  how  the 
local  services,  statutory  and  voluntary,  have  found  ways  of  working  very 
closely  together  in  spite  of  the  overall  organisational  division  of  the  health 
services . 

The  Council's  policy  of  providing  training  opportunities  for  staff  con- 
tinued. One  mental  welfare  officer  returned  from  a two-year  (Younghusband) 
general  social  work  training  course  during  the  year  and  another  commenced  this 
course.  Two  assistant  supervisors  successfully  completed  their  two-year 
training  courses  as  teachers  of  mentally  subnormal  children  and  one  assistant 
supervisor  commenced  a one-year  course  for  teachers  of  mentally  subnormal 
adults.  Arrangements  were  completed  for  two  second  year  students  on  the 
Younghusband  course  at  Ipswich  Civic  College  to  be  attached  to  mental  welfare 
officers  at  the  Cambridge  office  for  six  months'  practical  work.  Opportunities 
were  given  for  student  nurses  from  Fulbourn  Hospital  to  accompany  mental 
welfare  officers  on  domiciliary  visits  and  to  see  some  of  the  Council's 
services . 

Work  started  in  September  on  the  new  Adult  Training  Centre,  Marwick  Road, 
March,  to  replace  the  Centre  which  for  the  past  two  years  has  been  in  temporary 
premises  in  Gordon  Avenue,  March.  This  building  will  resemble  a light  indus- 
trial factory,  giving  emphasis  to  the  function  of  training  and  sheltered 
employment  that  Adult  Centres  now  should  have.  A start  was  made  on  small 
alterations  at  the  Junior  Training  Centre,  Wisbech,  to  provide  special  care 
facilities  for  those  mentally  subnormal  children  who  also  have  other  handicaps. 
The  Council  agreed  that  a site  be  sought  for  an  additional  Junior  Training 
Centre  to  the  South  of  the  City  of  Cambridge  with  a view  to  giving  priority  to 
this  building.  The  demand  for  places  at  the  Junior  Training  Centre,  Cambridge, 
has  proved  so  much  greater  than  anticipated  that  it  is  imperative  that  a Junior 
Centre  in  the  rapidly  increasing  population  areas  to  the  South  of  Cambridge  is 
provided. 

Two  small  innovations  have  been  made  to  improve  communications  with  mental 
welfare  officers.  Ambulance  Control  at  Cambridge  and  March  now  undertakes  the 
contacting  of  mental  welfare  officers  for  emergency  calls  outside  normal  work- 
ing hours.  The  senior  and  the  duty  officer  serving  the  remoter  rural  areas 
in  the  northern  part  of  the  County  have  had  their  cars  equipped  with  radio 
telephones . 

Volunteer  help  continues  to  supplement  and  enrich  the  services  in  very 
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many  ways.  Winston  House  (S.O.S.  Society)  and  the  two  homes  provided  by  the 
Cambridgeshire  Mental  Welfare  Association,  give  an  important  service  to  the 
mentally  ill.  Edmund  House  for  mentally  subnormal  adults,  a creche  for  young 
handicapped  children,  and  a social  club,  all  provided  by  the  Cambridge  Society 
for  Mentally  Handicapped  Children  are  of  great  value  in  the  service  provided  to 
the  mentally  subnormal,  as  are  the  clubs  and  social  activities  provided  by  the 
local  societies  at  Ely,  March,  Whittlesey  and  Wisbech.  Educational  and 
information  activities  have  considerable  priority  of  place  in  the  work  of  these 
voluntary  organisations  and  I am  pleased  that  the  help  and  advice  of  the 
Council's  health  education  officer  has  been  enlisted  for  this  work. 
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MENTAL 

ILLNESS 


CAMBRIDGESHIRE  AND  ISLE  OF  ELY  COUNTY  COUNCIL  - MENTAL  HEALTH  SERVICES 


Chart  illustrating  integration  by  cross-representation  and  staff  arrangemente . 


HOSPITAL  SERVICES 


LOCAL  HEALTH  AUTHORITY  SERVICES 


VOLUNTARY  SERVICES 


County  MOH  - hon. consultant  in  social  & 
preventive  medicine  & member  Hospital 
Management  Committee. 

Chairman  Mental  Health  Sub-Committee  - 
member  of  Regional  Hospital  Board. 

Chairman  Cambridgeshire  Mental  Welfare 
Association  - member  of  Regional 
Hospital  Board  & Hospital  Management 
Coranittee . 

Regular  meetings  of  social  work  staff 
with  Mental  Welfare  Officers. 

Mental  Welfare  Officers  staff  out- 
patients clinics  at  Wisbech  and 
March. 


Physician  Superintendent,  Fulboum 
Hosp.  - hon. psychiatric  consultant  to 
County  Council  & member  of  Mental 
Health  Sub -Commit tee . 

Mental  Health  Sub-Committee  includes 
representatives  of  local  voluntary 
mental  health  bodies. 


Cambridgeshire  Mental  Welfare  Assoc- 

lat ion ; 

Medical  advisors  include  - County  MOH; 
City  MOH;  Physician  Superintendents 
Fulboum  & Ida  Darwin;  Director  of 
Child  Guidance  Service;  General  prac- 
titioner representatives;  Voluntary 
Services  Organiser,  Fulbourn  Hospital, 
member;  Senior  Administrative  Assistant, 
mental  health  section,  County  Council  - 
honorary  secretary. 


Winston  House  Management  Committee: 

County  MOH  member. 

Physician  Superintendent,  Fulbourn  - 
hon. consultant . 


MENTAL 

SUBNORMALITY 


County  MOH  - hon. consul t ant  in  social  & 
preventive  medicine  and  member 
Hospital  Management  Committee. 

Deputy  MOH  - hon. medical  officer 
appointed  to  Ida  Darwin  Hospital. 

Chairman  Mental  Health  Sub-Committee, 
County  Council  - member  of  Regional 
Hospital  Board. 

Chairman  Cambridgeshire  Mental  Welfare 
Association  - member  of  Regional 
Hospital  Board  A Hospital  Management 
Committee. 

Occasional  meetings  Physician  Super- 
intendent; Deputy  MOH;  Senior  Admin. 
Assistant  County  Council  mental 
health  service;  Mental  Welfare 
Officers;  Hospital  Social  Workers. 


Physician  Superintendent,  Ida  Darwin 
Hospital,  hon. psychiatric  consultant 
in  mental  subnormality  to  County 
Council  & member  Mental  Health 
Sub-Committee . 

Mental  Health  Sub-Commi t tee  includes 
representatives  of  local  voluntary 
mental  health  bodies. 

Regular  visits  by  Physician  Superinten- 
dent Ida  Darwin  to  Training  Centres. 

Domiciliary  visits  by  Physician  Super- 
intendent to  mentally  subnormal  in 
care  of  Local  Health  Authority. 


Edmund  House  Management  Conmittee: 

County  MOH;  Chairman  Cambridgeshire 
Mental  Welfare  Association;  Physician 
Superintendent  Ida  Darwin  Hospital; 
Senior  Administrative  Assistant,  mental 
health  section  County  Council  - honorary 
secretary  to  Edmund  House. 


Camenwel  Workshops  Committee:  Includes 
County  MOH;  Physician  Superintendent  Ida 
Darwin;  Senr .Admin. Asst .C.C.  - Hon. Sec. 


Ely  Voluntary  Committee  for  Mental 

Welfare : Senior  Admin .Assistant  mental 
health  section  County  Council  - Hon. Sec. 


March  & Wisbech  Voluntary  Committee  for 

Mental  Welfare:  Senior  Mental  Welfare 
Officer  (north)  - hon.  secretary. 


Regional  Hospital  Board  & Board  of 

Director  Child  Guidance  Service  - advice 

Small  support  group  being  formed  from 

Governora  United  Cambridge  Hospitals: 

in  child  and  family  psychiatric 

Cambridgeshire  Mental  Welfare 

Chairman  of  Cambridgeshire  Mental 

matters  and  advisor  to  County  Council 

Association  for  the  Hawthorns  Hostel. 

Welfare  Association  - member  of 

on  Hawthorns  Hostel  for  maladjusted. 

Regional  Hospital  Board  and  Board 
of  Governors. 

Joint  meetings  at  the  Hawthorns  with 

Chief  Education  Officer;  Director 

OTHER 

Regular  attendance  by  warden  and 
matron  Hawthorns  to  Child  Guidance 

Child  Guidance  Service. 

Clinic. 

Education 

Liaison  with  Education 
Department . 

E.S.N.  - assessment  and 
guidance . 


66 


SECTION  29  - HOME  HELP  SERVICE 


Miss  S.  Forster,  Home  Help  Organiser  in  the  North  of  the  County,  resigned 
on  the  31st  May.  Up  to  that  time  the  administration  of  the  service  was  the 
same  as  at  the  amalgamation  of  the  two  Counties.  Following  Miss  Forster's 
resignation  a certain  amount  of  reorganisation  was  carried  out.  The  payment 
of  Home  Helps'  wages  and  the  issue  of  accounts  to  householders  was  centra- 
lised at  Cambridge.  Miss  O.B.  Greenslade,  Home  Help  Organiser  for  the 
Southern  area,  was  appointed  Home  Help  Organiser  for  the  whole  of  the  County 
area,  and  is  supported  by  one  Assistant  Home  Help  Organiser  based  at  March, 
and  another  based  at  Cambridge.  The  administration  of  the  service  in  the 
City  of  Cambridge  was  unchanged,  there  being  a Home  Help  Organiser  and  an 
Assistant  Home  Help  Organiser. 

The  total  number  of  cases  assisted  was  slightly  less  than  in  the  previous 
year,  though  the  number  of  aged  patients  continued  to  rise  and  was  70%  of 
the  total  as  against  67%  in  1966  and  62%  in  1965. 


HOME  HELP  SERVICE 


City 

County  Area 

Total 

Number  of  helps  employed  at 

30th  September,  1967 

(a)  Whole-Time 

31 

1 

32 

(b)  Part-Time 

84 

349 

433 

(c)  Whole-Time  equivalent  of  (b) 

Number  of  cases  where  help  provided 
during  1967 

40 

131 

171 

(a)  Aged  65  or  over  on  first 

visit  in  1967 

643 

1,002 

1,645 

(b)  Aged  under  65  on  first 
visit  in  1967: 

(612) 

(1,001) 

(1,613) 

Chronic  sick  and  tuberculous 

25 

86 

111 

(21) 

(78) 

(99) 

Mentally  disordered 

1 

5 

6 

(2) 

(8) 

(10) 

Maternity 

161 

158 

319 

(215) 

(178) 

(393) 

Others 

148 

93 

241 

(188) 

(100) 

(288) 

Total 

978 

1,344 

2,322 

(1,038) 

(1,365) 

(2,403) 

(1966  figures  in  parentheses  for  comparison) 
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The  authority  provided  transport  for  the  Home  Helps  to  attend  the 
Eastern  Area  Rally  for  Home  Helps,  which  was  held  at  Wroxham  Broad,  Norfolk, 
in  May. 

Neighbourly  Help  Scheme 

This  valuable  aspect  of  the  service  was  continued  in  1967,  38  Neigh- 
bourly Helps  being  employed  at  the  end  of  the  year. 


REGISTERED  NURSING  HOMES 


Number  of 
Homes 

Number  of  beds  provided  for 

Maternity 

Others 

Totals 

Homes  on  the  register 
at  end  of  year 

4 

6 

84 

90 

Mental  Nursing 

Homes 

1 

- 

120 

120 

One  of  these  nursing  homes  no  longer  admits  patients,  but  has  asked  to 
retain  registration. 

Medical  Examination  of  Staff 


The  medical  staff  of  the  health  department  continued  to  undertake  the 
clinical  examination  of  candidates  for  appointment  with  the  Council,  in- 
cluding teaching  staff,  as  well  as  candidates  seeking  admission  to  training 
colleges.  X-ray  examinations  of  the  chest,  where  required,  continued  to  be 
undertaken  at  the  Chest  Clinics  and  the  help  of  the  Consultant  Chest 
Physicians  in  this  connection  is  gratefully  acknowledged.  With  effect 
from  the  6th  November,  1967  all  newly  appointed  staff  completed  a medical 
questionnaire  and  thereafter  only  a limited  number  have  been  required  to 
undergo  a full  medical  examination.  This  system  did  not  of  course  apply 
to  candidates  for  admission  to  teacher  training  colleges.  During  1967  639 
candidates  were  examined  clinically  and  the  majority  also  had  a chest  x-ray. 
This  figure  of  639  included  136  entrants  to  teacher  training.  In  addition 
134  medical  questionnaires  were  completed.  This  total  figure  is  72  more 
than  that  for  1966. 

Visitors  to  the  Department 

During  the  year  there  were  many  visitors  to  the  department  who  called 
to  discuss  various  aspects  of  public  health  work  with  the  staff  concerned, 
and  the  opportunity  was  taken,  wherever  possible,  of  visiting  the  junior  and 
adult  training  centres  in  Cambridge  and  any  other  establishments  of  interest 
to  the  visitors. 

In  January,  we  were  pleased  to  welcome  Mr.  E.  Glithero  from  the  Ministry 
of  Health,  who  is  taking  special  interest  in  the  mental  health  services  in 
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East  Anglia.  Another  visitor  from  the  Ministry  in  February  was  Miss  Pettit, 
Public  Health  Nursing  Officer  who  had  discussions  with  the  County  Medical  Officer 
and  the  two  County  Nursing  Officers  on  various  aspects  of  the  nursing  services 
in  the  area. 

Two  D.P.H.  students.  Dr.  Faris  and  Dr.  Kooros  came  in  April  for  a week 
and  we  showed  them  something  of  our  work.  They  also  took  the  opportunity  to 
visit  the  Cambridge  City  Health  Department. 

Miss  Tyler,  who  was  undertaking  a Sister-Tutor  Diploma  Course  spent  two 
days  with  us  during  August  discussing  the  fundamentals  of  Public  Health 
administration. 

Finally,  two  administrative  trainees  from  the  East  Anglian  Regional 
Hospital  Board  attended  for  a fortnight  during  June  and,  in  addition  to 
seeing  the  work  of  our  own  department,  visited  the  Children's  Department, 

Welfare  Department,  and  the  South  Cambridgeshire  Rural  District  Council. 

Food  and  Drugs  Act,  1955 

The  County  Council  is  responsible  for  the  administration  of  the  Food 
and  Drugs  Act,  1955.  As  regards  Milk  Supplies,  28  samples  of  raw  milk  were 
taken  in  the  county  during  the  year,  apart  from  Chesterton  Rural  District 
Council.  All  samples  were  satisfactory.  The  public  health  inspectors  are 
responsible  for  the  taking  of  milk  samples  in  the  area  of  Chesterton  Rural 
District  Council. 
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VITAL  STATISTICS 


Area  Comparability  Factors 

In  order  to  compare  the  statistics  of  birth  and  death  rates  in  the 
county  districts  with  the  birth  and  death  rates  for  England  and  Wales,  it  is 
necessary  to  make  a correction  for  the  difference  in  age  and  sex  distribution 
of  the  different  populations.  This  is  done  by  applying  to  the  crude  birth 
and  death  rates  of  the  district  concerned  "Area  Comparability  Factors"  which 
have  been  estimated  by  the  Registrar  General  and  are  shown  in  Tables  D and  0. 

Population 


The  Registrar  General's  mid-1967  estimate  showed  an  increase  of  2,920 
on  the  figure  for  mid-1966,  an  increase  of  510  in  the  City  and  2,410  in  the 
county  area. 

General 


The  statistics  given  for  the  years  1963  and  1964  have  been  calculated 
from  the  annual  reports  of  the  old  Cambridgeshire  County  Council  and  Isle  of 
Ely  County  Council  and  this  has  been  done  to  serve  as  a basis  for  comparison 
purposes . 

Births 


The  live  and  still  birth  figures  relate  to  occurrences  in  the  calendar 
year  instead  of  registrations . The  comparable  birth  rate  of  15.5  per 
thousand  population  for  the  Administrative  County  is  1.7  lower  than  the 
average  for  England  and  Wales  (17.2)  which  has  shown  a decrease  of  0.5  on 
last  year's  figure. 

The  number  of  illegitimate  live  births  increased  from  276  to  315  in 
1967.  Shown  as  a percentage  of  the  total  live  births  occurring  in  the  Ad- 
ministrative County  this  is  6.7%  (5.9%  in  1966).  The  percentage  of  ill- 
egitimate live  births  in  the  urban  area  is  8.7%  (7.7 % in  1966);  in  the 
rural  area  5.0%  (4.3%  in  1966). 

Sti 1 Ibirths 

The  number  of  still  births  occurring  in  the  Administrative  County  de- 
creased from  72  to  66  giving  the  rate  per  thousand  total  births  as  14.0 
(15.3  in  1966).  The  rates  for  the  urban  area  and  rural  area  were  12.0 
(15.6  in  1966)  and  16.0  (14.9  in  1966)  respectively.  The  rate  for  England 
and  Wales  was  14.8. 

Infant  Mortality 

The  infant  mortality  rate  for  the  Administrative  County  (deaths  of 
children  under  one  year  of  age  per  thousand  live  births)  has  fallen  to  14.0, 
compared  with  14.9  in  1966.  The  rates  for  the  urban  and  rural  areas  are 
15.2  (15.9  in  1966)  and  12.8  (13.9  in  1966)  respectively.  The  rate  for 
England  and  Wales  was  18.3. 
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The  illegitimate  infant  mortality  rate  (deaths  of  illegitimate  infants 
under  one  year  per  1,000  illegitimate  live  births)  rose  to  25.4  from  7.2  in 
1966,  but  this  rate  is  liable  to  wide  fluctuations  owing  to  the  relative 
smallness  of  the  figures  involved. 

The  neonatal  death  rate  (deaths  in  the  first  four  weeks  of  life  per 
1,000  live  births)  fell  slightly  in  the  Administrative  County  from  10.6  in 

1966  to  10.3  in  1967.  The  rate  for  the  urban  area  was  11.6  (10.2  in  1966) 
whilst  the  rate  for  the  rural  area  was  9.1  (10.9  in  1966).  This  compares 
with  a figure  of  12.5  for  England  and  Wales. 

Since  the  main  loss  of  young  life  today  occurs  either  prenatally  or  in 
the  first  week  of  life  it  is  customary  to  express  the  loss  as  a perinatal 
mortality  rate  (still  births  and  deaths  in  the  first  week  of  life  per  1,000 
live  and  still  births).  The  rates  for  the  Administrative  County  are  22.7 
(24.2  in  1966);  urban  area  21.2  (22.6  in  1966),  rural  area  23.9  (25.7  in 
1966).  The  rate  for  England  and  Wales  was  25.4. 

Some  interest  was  aroused  in  the  fact  that  there  was  a large  increase 
in  the  number  of  premature  births  in  the  Northern  Area  for  1967  (102)  as 
opposed  to  1966  (68) . This  increase  was  not  reflected  in  the  Southern 
area  of  the  County,  however.  The  vast  majority  (92)  of  the  premature  live 
births  in  the  northern  area  took  place  in  hospital,  and  in  at  least  one 
Maternity  hospital  the  bulk  of  these  cases  were  emergency  admissions.  The 
number  of  premature  still  births  in  both  the  northern  and  southern  areas, 
the  latter  being  rural  only,  were  equal  and  also  virtually  the  same  figures 
as  for  1966.  Despite  this  increase  in  the  number  of  premature  births  in 
the  northern  area,  it  should  be  noted  that  both  the  perinatal  and  neonatal 
mortality  rates  for  the  County  as  a whole  were  lower  than  the  1966  rates, 
which  gives  some  indication  of  the  care  which  is  devoted  to  these  babies. 

Other  "local  increases"  which  were  noted  against  the  general  decreasing 
trend  for  the  county,  was  the  increase  in  the  perinatal  mortality  rate  for 

1967  in  two  county  districts  in  the  Southern  area;  the  increase  in  one 
district  was  due  to  more  stillbirths,  whilst  in  the  other  the  increase  was 
mainly  due  to  the  number  of  early  neonatal  deaths.  It  was  also  noted  that 
in  all  three  county  districts  composing  the  Southern  area  prematurity  was 
associated  with  a greater  proportion  of  the  neonatal  deaths  in  1967  than  in 
1966.  Both  these  "local"  increases  and  the  relatively  greater  proportion 

of  neonatal  deaths  associated  with  prematurity  may  well  be  a chance  occurrence 
but  future  trends  will  be  carefully  watched. 


Deaths 


The  comparable  death  rate  for  the  Administrative  County  is  10.0  per 
thousand  population;  that  for  England  and  Wales  is  11.7. 

It  will  be  noted  that  once  more  the  greatest  causes  of  deaths  were  heart 
disease  (921),  cancer  (614)  and  vascular  lesions  of  the  nervous  system  (449). 

The  number  of  deaths  from  cancer  of  the  lung  and  bronchus  fell  by  2 to 
130,  an  increase  of  6 in  males  and  a decrease  of  8 in  females.  The  number  of 
deaths  from  cancer  of  all  sites  fell  by  21  to  593,  the  figure  for  males  fell 
by  41  but  females  rose  by  20. 
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Deaths  of  persons  over  the  age  of  65  amounted  to  73.0%  of  the  total 
deaths,  a decrease  of  0.9%  on  last  year. 

The  foregoing  is  a summary  of  the  more  general  aspects  of  the  vital 
statistics  which  are  given  in  detail  in  the  following  tables 


POPULATION 


Administrative 

County 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

269,990 

271,000 

273,050 

277,900 

280,640 

282,950 

287,870 

291,030 

294,010 

296,930 

URBAN  DISTRICTS 


Area 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

Cambridge  M.B. 

92,500 

93,140 

93,840 

94,810 

95,380 

96,020 

98,390 

99,270 

99,830 

100,340 

Chatteris 

5,570 

5,570 

5,580 

5,520 

5,520 

5,500 

5,470 

5,490 

5,520 

5,520 

Ely 

10,090 

9,760 

9,790 

9,810 

9,800 

9,920 

10,010 

10,040 

10,030 

10,030 

March 

13,210 

13,200 

13,280 

13,140 

13,230 

13,240 

13,240 

13,180 

13,200 

13,410 

Whittlesey 

8,940 

8,980 

9,050 

9,390 

9,460 

9,540 

9,630 

9,710 

9,820 

9,900 

Wisbech  M. B. 

17,130 

17,090 

17,170 

17,460 

17,550 

17,520 

17,520 

17,500 

17,410 

17,410 

TOTAL 

147,440 

147,740 

148,710 

150,130 

150,940 

151,740 

154,260 

155,190 

155,810 

156,610 

■ 

RURAL  DISTRICTS 

Area 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

Ches  terton 

42,450 

42,450 

43,970 

45,380 

46,970 

47,540 

49,000 

49,430 

50,080 

50,500 

Ely 

14,500 

14,500 

14,500 

14,340 

14,370 

14,520 

14,540 

14,560 

14,630 

14,760 

Newmarket 

19,790 

19,790 

20,060 

20,930 

21,100 

21,150 

21,360 

21,720 

22,040 

22,310 

North  Witchford 

4,800 

4,790 

4,770 

4,650 

4,650 

4,620 

4,620 

4,580 

4,570 

4,560 

South  Cambs. 

28,460 

28,500 

28,390 

29,880 

29,940 

30,630 

31,260 

32,650 

33,810 

35,020 

Wisbech 

12,550 

12,600 

12,650 

12,590 

12,670 

12,750 

12,830 

12,900 

13,070 

13,170 

1 

TOTAL 

— i 

122,550 

123,260 

124,340 

127,770 

129,700 

131,210 

133,610 

135,840 

138,200 

140,320 
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LIVE  BIRTH  RATES  PER  THOUSAND  POPULATION 


England  and  Wales  1967  - 17.2 


1963 

1964 

1965 

1966 

19 

67 

AREA 

No. 

Rate 

Com- 

para- 

bility 

factor 

No . 

Rate 

Com- 

para- 

bility 

factor 

No . 

Rate 

Com- 

para- 

bility 

factor 

No . 

Rate 

Com- 

para- 

bility 

factor 

No. 

Rate 

Com- 

para- 

bility 

factoo 

Administrative 

County 

4757 

16.8 

N/A 

5076 

17.6 

N/A 

4815 

16.5 

0.99 

4638 

15.7 

0.99 

4654 

15.7 

0.99 

URBAN 

DISTRICTS 

Cambridge  M.B. 

1478 

15.4 

0.96 

1588 

16.1 

0.96 

1494 

15.0 

0.96 

1421 

14.2 

0.96 

1353 

13.5 

0.97 

Chatteris 

84 

15.3 

1.06 

85 

15.5 

1.06 

87 

15.8 

1.06 

61 

11.0 

1.06 

81 

14.7 

1.06 

Ely 

154 

15.5 

0.97 

157 

15.7 

0.97 

143 

14.2 

0.97 

146 

14.5 

0.97 

138 

13.8 

0.97 

March 

206 

15,6 

1.05 

219 

16.5 

1.05 

202 

15.3 

1.05 

196 

14.8 

1.05 

206 

15.4 

1.05 

Whittlesey 

160 

16.8 

1.01 

177 

18.4 

1.01 

191 

19.7 

1.01 

149 

15.2 

1.01 

185 

18.7 

1.01 

Wisbech  M. B. 

286 

16.3 

1.03 

328 

18.7 

1.03 

282 

16.1 

1.03 

292 

16.8 

1.03 

270 

15.5 

1.03 

AGGREGATE 

2368 

15.6 

N/A 

2554 

16.5 

N/A 

2399 

15.5 

0.98 

2265 

14.5 

0.98 

2233 

14.3 

0.99 

RURAL 

DISTRICTS 

Chesterton 

957 

20.1 

0.94 

915 

18.7 

0.94 

899 

18.2 

0.94 

849 

16.9 

0.94 

876 

17.3 

0.94 

Ely 

248 

17.1 

1.07 

261 

17.9 

1.07 

226 

15.5 

1.07 

209 

14.3 

1.07 

238 

16.1 

1.07 

Newmarket 

372 

17.6 

1.02 

394 

18.4 

1.02 

376 

17.3 

1.02 

384 

17.4 

1.02 

363 

16.3 

1.02 

North  Witchford 

52 

11.3 

1.02 

68 

14.7 

1.02 

50 

10.9 

1.02 

57 

12.5 

1.02 

67 

14.7 

1.02 

South  Cambs. 

549 

17.9 

1.02 

644 

20.6 

1.02 

657 

20.1 

1.01 

639 

18.9 

1.01 

649 

18.5 

1.00 

Wisbech 

211 

16.6 

1.01 

240 

18.7 

1.01 

208 

16.1 

1.01 

235 

18.0 

1.01 

228 

17.3 

1.01 

AGGREGATE 

2389 

18.2 

N/A 

2522 

18.9 

N/A 

2416 

17.8 

0.99 

2373 

17.2 

0.99 

2421 

17.3 

0.99 

ILLEGITIMATE  LIVE  BIRTHS  (Rate  per  cent  of  total  live  births) 


County 

Urban  Area  Aggregate 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1963 

229 

4.8 

143 

6.0 

86 

3.6 

1964 

290 

5.6 

167 

6.5 

123 

4.9 

1965 

309 

6.4 

175 

7.3 

134 

5.5 

1966 

276 

5.9 

174 

7.7 

102 

4.3 

1967 

315 

6.7 

194 

8.7 

121 

5.0 

STILL  BIRTHS  (Rate  per  thousand  total  births) 


County 

Urban  Area  Aggregate 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1963 

72 

14.9 

37 

15.4 

35 

14.4 

1964 

72 

14.0 

30 

11.6 

42 

16.4 

1965 

52 

10.7 

26 

10.7 

26 

10.6 

1966 

72 

15.3 

36 

15.6 

36 

14.9 

1967 

66 

14.0 

26 

12.0 

40 

16.0 

England  and  Wales  1967.  - 14.8 
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TOTAL  LIVE  AND  STILL  BIRTHS 


Area 

1963 

1964 

1965 

1966 

1967 

Administrative 

Co  un  ty 

4,829 

5,148 

4,867 

4,710 

4,720 

URBAN  DISTRICTS 

Cambridge  M.B. 

1,501 

1,605 

1,508 

1,446 

1,369 

Chatteris 

86 

87 

88 

61 

83 

Ely 

157 

159 

144 

147 

139 

March 

207 

222 

205 

201 

208 

Whittlesey 

166 

178 

194 

151 

190 

Wisbech  M.B. 

288 

333 

286 

295 

270 

Aggregate 

2,405 

2,584 

2,425 

2,301 

2,259 

RURAL  DISTRICTS 

Chesterton 

968 

930 

910 

862 

888 

Ely 

255 

265 

227 

215 

245 

Newmarket 

378 

401 

383 

388 

369 

North  Witchford 

52 

71 

51 

59 

67 

South  Cambs . 

554 

652 

661 

645 

663 

Wisbech 

217 

245 

210 

240 

229 

Aggregate 

2,424 

2,564 

2,442 

2,409 

2,461 

INFANT  MORTALITY  (Deaths  under  one  year  per  thousand  live  births) 

England  and  Wales  1967  - 18.3 


County 

Urban  Area  Aggregate 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1963 

92 

19.3 

43 

18.1 

49 

20.5 

1964 

65 

12.8 

37 

14.4 

28 

11.1 

1965 

75 

15.6 

44 

18.3 

31 

12.8 

1966 

69 

14.9 

36 

15.9 

33 

13.9 

1967 

65 

14.0 

34 

15.2 

31 

12.8 

74 


INFANT  MORTALITY  RATE  (legitimate)  (Rate  per  thousand  legitimate  live  births) 


County 

Urban  Area 

Aggregate 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1963 

84 

18.5 

39 

17.5 

45 

19.5 

1964 

61 

12.6 

33 

13.8 

28 

11.7 

1965 

67 

14.9 

39 

17.5 

28 

12.3 

1966 

67 

15.6 

36 

17.2 

31 

13.6 

1967 

57 

13.1 

27 

13.1 

30 

13.4 

INFANT  MORTALITY  RATE  (11 legitimate) 
(Rate  per  thousand  illegitimate  live  births) 


County 

Urban  Area  Aggregate 

Rural  Area 

Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1963 

8 

34.9 

4 

28.0 

4 

46.5 

1964 

4 

13.8 

4 

24.0 

- 

- 

1965 

8 

25.8 

5 

28.6 

3 

22.4 

1966 

2 

7.2 

- 

- 

2 

19.6 

1967 

8 

25.4 

7 

36.1 

1 

8.2 

NEONATAL  DEATH  RATE 

(Deaths  in  first  4 weeks  of  life  per  1,000  live  births) 


County 

Urban  Area 

Aggregate 

Rural  Area 

Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1963 

59 

12.4 

29 

12.2 

30 

12.6 

1964 

51 

10.0 

26 

10.2 

25 

9.9 

1965 

57 

11.8 

32 

13.3 

25 

10.3 

1966 

49 

10.6 

23 

10.2 

26 

10.9 

1967 

48 

10.3 

26 

11.6 

22 

9.1 
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EARLY  NEONATAL  DEATH  RATE 

(Deaths  in  first  week  of  life  per  1,000  live  births) 


County 

Urban  Area  Aggregate 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1963 

51 

10.7 

25 

10.5 

26 

10.9 

1964 

44 

8.6 

23 

9.0 

21 

8.3 

1965 

50 

10.4 

28 

11.6 

22 

9.1 

1966 

42 

9.1 

16 

7.5 

26 

10.9 

1967 

41 

8.8 

22 

9.8 

19 

7.8 

PERINATAL  MORTALITY  RATE 

(Stillbirths  and  deaths  in  first  week  of  life  combined 
per  1,000  total  live  and  still  births) 


County 

Urban  Area 

Aggregate 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1963 

123 

25.4 

62 

25.7 

61 

25.1 

1964 

125 

24.3 

57 

22.1 

68 

26.5 

1965 

102 

20.9 

54 

22.2 

48 

19.7 

1966 

114 

24.2 

52 

22.6 

62 

25.7 

1967 

107 

22.7 

48 

21.2 

59 

23.9 

MATERNAL  DEATHS  (Rate  per  thousand  total  births) 


County 

Urban  Area  Aggregate 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1963 

3 

0.62 

- 

- 

3 

1.24 

1964 

- 

- 

- 

- 

— 

— 

1965 

2 

0.41 

- 

- 

2 

0.82 

1966 

- 

- 

- 

— 

1967 

1 

0.21 

1 

0.44 
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DEATH  RATES  PER  THOUSAND  POPULATION 


England  and  Wales  1967  - 11.7 


County 

Urban 

Area  Aggregate 

Rural  Area  Aggregate 

Compar- 

Compar- 

Compar- 

No. 

Rate 

ability 

factor 

No. 

Rate 

ability 

factor 

No. 

Rate 

ability 

factor 

1963 

3228 

11.4 

N/A 

1737 

11.4 

N/A 

1491 

11.4 

N/A 

1964 

3015 

10.4 

N/A 

1632 

10.5 

N/A 

1383 

10.3 

N/A 

1965 

3017 

10.4 

0.94 

1587 

10.2 

0.95 

1430 

10.5 

0.93 

1966 

3056 

10.4 

0.96 

1670 

10.7 

0.98 

1386 

10.0 

0.93 

1967 

3039 

10.2 

0.95 

1647 

10.5 

0.94 

1392 

9.9 

0.95 

TUBERCULOSIS  DEATHS  (all  forms) 
(Rate  per  1,000  population) 


County 

Urban  Area  Aggregate 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1963 

7 

0.02 

4 

0.02 

3 

0.02 

1964 

11 

0.04 

6 

0.03 

5 

0.04 

1965 

12 

0.04 

3 

0.02 

9 

0.06 

1966 

7 

0.02 

4 

0.02 

3 

0.02 

1967 

5 

0.02 

2 

0.01 

3 

0.02 

CANCER  DEATHS 


County 

Urban  Area  Aggregate 

Rural  Area  Aggregate 

Male 

Female 

Male 

Female 

Male 

Female 

All 

Sites 

Lung  & 
Bronchus 

All 

Sites 

Lung  & 
Bronchus 

All 

Sites 

Lung  & 
Bronchus 

All 

Sites 

Lung  & 
Bronchus 

All 

Sites 

Lung  & 
Bronchus 

All 

Sites 

Lung  & 
Bronchus 

1963 

288 

101 

274 

21 

158 

57 

151 

11 

130 

44 

123 

10 

1964 

279 

100 

296 

22 

161 

60 

164 

14 

118 

40 

132 

8 

1965 

335 

118 

270 

27 

175 

62 

151 

18 

160 

56 

119 

9 

1966 

347 

107 

267 

25 

188 

67 

138 

14 

159 

40 

129 

11 

1967 

306 

113 

287 

17 

164 

63 

174 

10 

142 

50 

113 

7 

CAOSE  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LITE 
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FOREWORD 

This  is  the  third  annual  report  on  the  school  health  service  in  the 
County  of  Cambridgeshire  and  Isle  of  Ely,  and  it  is  most  satisfactory  to 
record  another  year  of  steady  progress.  Little  comment  seems  called  for 
here.  The  details  set  out  in  the  following  pages  speak  for  themselves,  and 
the  conments  of  those  with  particular  responsibility  for  the  varied  aspects 
of  the  work  are  both  apt  and  interesting,  not  to  say  in  some  instances  pro- 
vocative. To  attempt  to  summarise  them  here  would  be  not  only  inept  but  a 
positive  dis-service  to  those  who  have  so  clearly  given  so  much  thought  to 
their  composition.  They  deserve  to  be  read  in  their  entirety  and  it  is  with 
the  object  of  achieving  this  end  that  the  usual  practice  of  highlighting 
particular  parts  of  the  report  has,  on  this  occasion,  not  been  followed.  It 
is  to  be  hoped  that  the  self-restraint  imposed  by  this  line  of  reasoning 
will  not  in  the  event  go  unrewarded. 

All  that  remains  to  add  is  to  report  with  pleasure  that,  during  the 
year, the  health  of  the  school  population  of  the  county  remained  excellent, 
and  to  tender  sincere  thanks  to  all  concerned  for  their  hard  work,  enthusiasm, 
and  willing  co-operation,  at  all  times.  Their  satisfaction  must  be  in  the 
knowledge  of  a job  well  done. 


M.E.  HOCKEN 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 


July  1968 


This  Report  is  prepared  in  accordance  with  Section  92  of  the 
Education  Act  1944.  The  City  of  Cambridge  is  an  Excepted 
District  under  this  Act,  and  the  figures  and  comment  in  this 
Report  relate  to  the  service  in  the  rural  area.  Those 
relating  to  the  City  are  given  as  part  of  the  Annual  Report 
of  the  City  Medical  Officer  of  Health. 
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NUMBER  OF  CHILDREN  ON  ROLL 


Primary  Schools 

18,301 

Secondary  Modern  Schools 

8,262 

Secondary  Grammar  Schools 

2,133 

Nursery  Schools 

60 

Special  Schools 

60 

Total 

28,816 
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ARRANGEMENTS  FOR  SCHOOL  MEDICAL  INSPECTION 


The  year  was  one  of  varying  fortunes  in  relation  to  the  number  of 
medical  staff  available.  Early  on,  Dr.  Boyd  and  Dr.  Henry  left  the  service, 
but  Dr.  N.J.  Pease  was  appointed.  In  the  summer,  however,  Dr.  Janjua  and 
Dr.  Masina  both  resigned  and,  owing  to  the  unfortunate  national  dispute  which 
prevented  the  appointment  of  medical  staff  for  several  months,  they  were  not 
in  fact  replaced  until  early  in  1968.  Moreover,  Dr.  Barclay  suffered  a 
lengthy  period  of  ill-health  but  Dr.  Henry  very  kindly  agreed  to  return  and 
cover  her  programme.  The  staff  in  the  northern  part  of  the  county  remained 
below  establishment  throughout  the  year. 

The  system  of  routine  medical  inspection  based  on  "frequent  visits"  was 
continued  and  extended  as  far  as  possible  in  the  light  of  staffing  difficul- 
ties, but  the  experiment  of  "selective  examinations"  for  the  seven-and-a-half 
year  old  age  group  introduced  in  1966  was  not  an  unqualified  success,  to  some 
extent  owing  to  its  limited  application,  but  more  probably  on  account  of  the 
"frequent  visit"  arrangements  already  in  operation.  In  many  cases,  it  was 
found  that  the  response  to  the  questionnaire  was  negative  from  the  parents  of 
children  already  known  to  have  problems  of  one  sort  or  another,  and  far  from 
accepting  the  replies  at  face  value  the  medical  staff  felt  it  essential  to 
scrutinise  records  of  a considerable  number  of  children  in  the  age  group  al- 
ready known  to  them,  but  in  whose  case  the  parent  had  indicated  no  desire  for 
examination  or  discussion.  This  led  to  complications  when  they  felt  it 
essential  to  see  a child  despite  the  fact  that  the  parent  considered  it  un- 
necessary; the  parents  were  confused  and  the  doctors  themselves  were  never 
able  to  feel  satisfied  that  every  child  who  required  their  attention  was  in 
fact  seen;  and  the  shortage  of  staff  made  it  rather  difficult  to  justify  the 
use  of  their  time  in  the  scrutiny  of  records,  etc.  For  the  time  being,  at 

any  rate,  there  has  been  a return  to  the  practice  of  routine  inspection  of 
this  age  group  while  further  consideration  is  being  given  to  the  matter. 

There  was  some  evidence  that  the  parents  with  greatest  concern  for  their  chil- 
dren responded  whereas  those  with  less  did  not  do  so,  and  it  was  in  this  lat- 
ter group  that  the  medical  staff  identified  children  to  whom  they  had  earlier 
felt  it  would  be  well  to  pay  special  attention  at  the  intermediate  examin- 
ation without  necessarily  scheduling  them  for  reinspection  for  some  specific 
defect.  Possibly  some  re-adjustment  of  the  line  adopted  at  the  entrants' 
examination  coupled  with  more  gradual  introduction  of  a scheme  for  "selec- 
tive" examination  may  be  necessary  to  allay  the  misgivings  of  the  doctors. 

The  total  number  of  children  seen  remained  virtually  the  same,  a 
slight  decrease  in  the  number  of  "routine"  inspections  being  offset  by  an 
increase  in  the  number  of  special  inspections  and  "selective"  examinations. 
With  the  extension  of  the  system  of  "frequent  visits",  the  number  of  children 
referred  for  reinspection  is  expected  to  rise  considerably  over  the  next  year 
or  so. 

MEDICAL  INSPECTION  AND  TREATMENT 


Numbers  Inspected 

Periodic  Inspections 

7,229 

Special  Inspections 

1,387 

Re-inspections 

7,312 

"Selectives" 

300 

Total  16,228 
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Proportion  of  Children  Found  to  Require  Treatment 

The  proportion  of  children  found  at  periodic  inspection  to  require  treat- 
ment for  defects  other  than  dental  diseases  and  infestation  of  heads  was  14.3% 
as  compared  with  11,9%  last  year  and  8.5%  in  the  previous  year,  a reflection 
no  doubt  of  the  general  extension  of  the  service.  Defective  vision  was  found 
in  three  hundred  and  twelve  of  the  one  thousand  and  seventy- two  individual 
children  found  to  require  treatment,  substantially  the  same  proportion  as  in 
previous  years  and  the  proportion  of  children  with  unsatisfactory  physical 
condition  was  exactly  the  same  at  0.26%. 

Recuperative  Holidays 

During  the  year,  seven  children  were  recommended  for  recuperative  holidays. 
Three  spent  four  weeks  at  a children's  home  in  Devon,  two  spent  a fortnight 
at  the  same  place,  one  spent  a fortnight  at  a children's  home  in  Bournemouth 
and  one  spent  a fortnight  at  the  British  Diabetic  Association's  holiday  camp. 


SCHOOL  DENTAL  SERVICE 

I am  indebted  to  Dr.  F.E.  Adams  and  Mr.  J.R.  Toller  for  reports  on  the 
school  dental  service  in  their  respective  areas. 

Dr.  Adams  has  submitted  the  following  report  appertaining  to  the 
northern  area:- 

"The  dental  staff  remained  fairly  constant  throughout  the  year.  Our 
dental  auxiliary  at  Wisbech  left  the  area  to  get  married,  but  we  were  able  to 
appoint  a part-time  dental  surgeon,  Miss  S.  Doherty,  who  commenced  duty  in 
January,  1968. 

The  new  dental  caravan  came  into  use  at  Littleport  in  the  early  part  of 
the  year  and  is  being  well  used  by  school  children  and  the  maternity  and 
child  welfare  cases:  there  is  no  other  dental  surgery  in  the  town. 

The  number  of  children  who  received  a first  inspection  during  the  year 
was  8,231  and  6,201  of  these  were  inspected  in  the  schools.  Although  this 
year  saw  more  children  inspected  than  ever  before,  it  is  still  only  a little 
over  half  of  our  commitment  - a clear  indication  that  we  have  not  yet  got 
sufficient  staff  to  give  each  child  at  least  one  dental  inspection  during  the 
year  - which  is  what  we  must  aim  at.  The  inspection  rate  of  125  children 
seen  per  session  is  satisfactory. 

General  anaesthetics  still  play  a large  part  in  the  dental  clinics  and 
it  is  noteworthy  that,  in  spite  of  having  a consultant  anaesthetist  attending 
regularly  at  two  clinics,  over  600  general  anaesthetics  were  administered  by 
dental  officers  of  the  northern  area  interested  in  this  field  of  work. 

It  is  interesting  at  this  stage  to  review  some  aspects  of  the  service 
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over  the  last  six  years.  The  picture  shown  is  one  of  increasing  expansion  of 
the  local  authority  dental  service  over  the  last  six  years  and  a worsening  of 
the  National  Health  Service  dental  manpower  position  over  the  same  period. 

The  local  authority  manpower  has  risen  from  two  full-time  dentists  and  one 
part-time  to  four  full-time  and  one  part-time  at  the  end  of  1967.  This 
picture  is  true  of  many  rural  areas  for,  with  the  number  of  N.H.S.  dentists 
declining,  more  work  is  falling  on  the  school  dental  service.  This  author- 
ity must  go  out  of  its  way  to  retain  what  staff  it  has  got  and  to  try  to 
attract  more  school  dentists  into  the  area  to  combat  the  ravages  of  dental 
decay,  disorders  of  the  gums,  and  the  ill  effects  of  mal-occlusion,  all  of 
which  are  seen  so  frequently  today.  An  instance  of  the  increased  demand  for 
dental  treatment  on  the  school  dental  service  is  the  increasing  number  of 
toothache  cases  presenting  themselves  daily  at  the  March,  Ely  and  Wisbech 
clinics . 

The  orthodontic  aspect  of  the  school  dental  service  continues  to  expand. 

The  maternity  and  child  welfare  cases  again  featured  in  our  service  and 
one-twelfth  of  the  school  dentists'  activities  were  devoted  to  this  group  of 
patients  - this  almost  fulfills  our  obligation  to  the  priority  groups. 

Dental  health  education  again  featured  as  part  of  the  service  and  twenty- 
five  sessions  were  devoted  to  this  form  of  instruction  in  oral  hygiene. 

Handicapped  pupils  from  the  Palace  School,  Ely,  and  Wilburton  Manor 
School,  as  well  as  trainees  from  Highfield  Junior  Training  Centre,  continue 
to  receive  regular  dental  treatment  from  the  area  dental  officer  at  Ely. 

Dental  Auxiliaries 


During  the  last  three  years,  we  have  had  the  service  of  two  of  these 
young  ladies  for  varying  lengths  of  time.  They  did  not  contribute  greatly 
to  the  output  of  work  performed  by  the  school  dental  service,  but  they  did 
invaluable  work  in  getting  the  smaller  children  accustomed  to  the  dental 
chair  and  helped  the  school  dentists  considerably  by  carrying  out  the  more 
simple  fillings  on  the  very  young  children.  They  did  excellent  work  in  the 
field  of  dental  health  by  giving  talks  and  film  shows  on  this  subject  to  the 
children  in  the  schools.  Now  that  this  body  of  ancillary  workers  has  been 
officially  recognised  by  Parliament,  it  is  hoped  that  local  authorities  will 
use  them  wisely.  I am  pleased  to  say  we  have  appointed  two  more  dental 
auxiliaries  - one  to  work  in  the  county  clinic  at  Wisbech  and  the  other  to 
work  in  the  new  health  centre  at  March,  which  is  nearing  completion. 

Now  that  the  administrative  centre  of  this  new  county  has  moved  thirty 
miles  south,  councillors  and  chief  officers  must  not  forget  the  needs  of  the 
children  in  the  Fens.  It  is  their  duty  to  provide  an  adequate  and  efficient 
dental  staff  for  the  treatment  of  these  rural  children." 

As  regards  the  southern  area,  Mr.  Toller  writes:- 

"At  the  beginning  of  this  year  the  staffing  position  in  the  city  was, 
in  relation  to  the  school  population,  the  worst  it  has  been  in  the  history 
of  the  service.  The  difficulties  were  set  forth  in  a memorandum  which  was 
submitted  to  the  committee  for  education  in  May.  The  dentist  and  dental 
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auxiliary  destined  to  work  in  the  new  dental  clinic  on  the  Arbury  estate  left 
us  in  February  with  the  consequence  that  when  this  clinic  opened,  there  was 
no  one  to  work  in  it.  In  September,  another  dentist  temporarily  residing  in 
Cambridge  made  herself  available  and  an  auxiliary  was  found  to  work  with  her. 
We  are  very  glad  to  have  Hiss  Linay,  senior  dental  officer,  and  Miss  Wilde, 
dental  auxiliary,  with  us,  but  it  must  be  stated  that  Miss  Linay's  residence 
in  Cambridge  is  temporary  and  that,  after  a period  of  time,  the  difficulty 
her  coming  solved  will  arise  again  when  she  leaves  us.  We  are  too  dependent 
upon  young  married  women  dentists  whose  husbands  bring  them  to  Cambridge 
temporarily.  There  can  be  no  continuity,  and  planning  is  impossible. 

However,  we  have  the  services  of  an  orthodontist  and  of  consultant 
anaesthetists  from  Addenbrooke ' s Hospital  to  give  our  general  anaesthetics. 
This  arrangement  with  the  hospital  should  have  begun  in  October,  1967,  but 
had  to  be  put  forward  to  1st  January,  1968,  after  which  date  hospital  consul- 
tant anaesthetists  will  assume  responsibility  for  all  general  anaesthetics 
given  in  the  school  dental  service.  Further,  in  view  of  the  joint  D.  E.  and 
S.  and  M.  of  H.  Circular  23/66,  22/66,  in  which  the  co-operation  of  the 
health  services  is  stressed,  the  committee  for  education  consented  in  October, 
1967,  to  second  the  orthodontist  (Mr.  A.B.  Hewitt, B. D. S. (Lond.) ,F.D.S. , 

D.Orth. ,R.C.S.Eng.) , for  one  day  a week  for  one  year  to  Professor  Emslie, 
head  of  the  department  of  preventive  dentistry,  Guys  Hospital,  as  his  regis- 
trar. It  is  hoped  that  Mr.  Hewitt  will  be  able,  as  an  area  dental  officer 
in  this  school  dental  service,  to  bring  to  the  notice  of  the  students  in  the 
largest  dental  school  in  this  country  some  of  the  advantages  and  satisfactions 
of  a life  devoted  to  what  is  without  any  doubt  the  most  important  sector  of 
dentistry  - children’s  dentistry. 

Our  best  thanks  are  due  to  Dr.  Haines  and  his  colleagues,  who  have  so 
faithfully  served  us  as  anaesthetists  since  1959. 

It  may  be  of  interest  to  report  the  apparent  value  of  the  distribution 
during  one  week  of  8000  "Join  the  Apple  Club"  leaflets  to  the  pupils  of 
Cambridge  schools.  (I  hasten  to  add  that  these  expensive  leaflets  cost 
the  authority  nothing.;  Since  I was  personally  responsible  to  a large 
extent  for  the  content  of  the  leaflets,  I shall  be  forgiven  if  I only  say 
briefly  that  on  the  whole  they  are  the  best  dental  health  education  leaflets 
I have  seen  directed  at  the  age  group  seven  to  eleven  years.  The  impact  of 
eight  thousand  of  these  leaflets  distributed  through  the  schools  during  one 
week  would,  it  might  be  thought,  have  had  an  effect,  if  only  ephemeral,  on 
the  local  sale  of  certain  foodstuffs  and  toothbrushes.  The  co-operation 
of  local  fruit,  confectionery  and  toothbrush  retailers  - for  which  I am 
most  grateful  - elicited  the  fact  that  this  paper  bombardment  had  no  apparent 
effect  whatever  upon  their  sales  of  fruit,  sweets  and  chocolate,  or  tooth- 
brushes . 

While  it  would  be  unwise  to  draw  any  conclusion  from  the  apparent 
result  of  one  isolated  uncontrolled  experiment,  it  would  seem  to  confirm  the 
view  that  there  is  no  alternative  to  the  continuous,  relentless,  and  insid- 
ious pursuit  of  health  throughout  the  pupil’s  school  life.  Five  minutes  a 
week,  every  week,  from  the  class  teacher  is  of  much  more  value  than  the 
occasional  dramatic  bombardment  with  paper,  the  excitement  of  a health 
exhibition  in  the  town  hall,  or  the  entertainment  of  a cinema  van  visiting 
the  school.  The  things  that  matter  do  not  show  nor  can  be  shown.  They 
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happen  in  the  mind.  They  can  only  be  judged  by  the  quality  of  men  and  women 
we  become.  In  the  totality  of  the  environment  conditioning  our  children, 
parents  and  teachers  alike  have  become  relatively  less  important  and  already 
a generation  of  parents  and  teachers  have  arrived  that  have  been  conditioned 
since  1945. 

For  example,  with  regret  I have  to  report  that  one  of  the  travelling 
cinemas  of  one  of  our  largest  chocolate  manufacturers  visited  at  least  one 
school  in  the  rural  part  of  the  southern  area  of  the  county  in  1967.  Now 
cocoa  is  economically  important  and  is,  at  all  levels,  a justifiable  subject 
of  study  in  schools.  If  it  is  wished  to  study  it  painlessly  in  an  enter- 
taining way,  one  of  the  excellent  sound/colour  films  of  Unilever  could  be 
used.  The  subject  is  presented  from  all  angles:  its  history,  botany  and 
horticulture  is  glanced  at  and  its  relation  to  the  margarine,  soap,  cocoa 
and  chocolate  industries  are  fully  dealt  with.  The  film  is  free  of  all 
advertisement.  The  Unilever  educational  services  are  examples  of  the  en- 
lightened self-interest  of  some  big  businesses,  as  dentists,  who  use  their 
oral  hygiene  service,  well  know.  Yet  apparently  nothing  incongruous  is 
seen  in  a travelling  dentist  almost  immediately  preceding  the  overt  and 
entertaining  advertisement  of  a foodstuff  that  makes  children  fat  and  rots 
their  teeth,  on  school  premises  in  school  time.  How  can  health  workers  com- 
pete with  commercial  interests  that  have  millions  at  their  disposal  even  on 
common  ground?  We  are  using  a fork  against  the  tide.  Yet  we  are  now  com- 
peting with  them  on  our  ground.  With  the  greatest  respect,  this  is  an 
iniquitous  use  of  educational  institutions  and  if  it  continues  we  might  as 
well  give  up.  That  free  samples  of  the  foodstuff  are  handed  out  to  each 
pupil  is  the  final  irony.  We  dentists  are  accustomed  to  being  regarded  as 
purveyors  of  unpleasantness,  and  to  accepting  treatment  accordingly  with 
good  humour.  But  this  is  an  insult  to  which  I trust  we  shall  never  accustom 
ourselves.  Some  of  our  values  need  readjustment. 

Ten  years  ago,  when  dental  disease  was  rapidly  increasing  and  there 
were  few  dentists  on  our  staff  to  attempt  to  control  it  by  treatment,  some 
effort  was  made  to  control  it  by  prevention.  It  is  well-known  that  at 
least  half  the  dental  disease  we  see  could  be  prevented  by  the  exercise  of  a 
little  discipline  in  eating  habits  and  it  is  significant  that  dentists' 
children  have  very  little  dental  disease.  To  impart  information  is  relat- 
ively easy;  to  change  habits  following  that  information  is  hard.  However, 
means  of  creating  a climate  of  opinion  were  exercised  with  the  intention  of 
making  parents,  particularly,  aware  of  what  the  eating  habits  their  children 
were  happily  falling  into,  were  doing  to  their  dental  apparatus.  While 
one's  efforts  rarely  attain  the  hoped  for  result  there  was  an  immediate  and 
obvious  increase  in  oral  cleanliness  in  our  children  which  is  persisting 
after  ten  years.  Dentists  argue  among  themselves  regarding  the  relation 
of  cleanliness  (as  ordinarily  understood)  to  decay  but  have  no  doubt  about 
its  relation  to  gum  disease,  and  many  children  in  Cambridgeshire  will  be 
keeping  their  teeth  much  longer  (decay  permitting)  as  a result  of  their 
changed  and  cleaner  habits.  It  is  now  rare  to  see  a dirty  mouth.  Chil- 
dren are  not  naturally  clean  or  interested  in  health  - which  they  properly 
take  for  granted.  They  have  to  be  made  and  kept  clean.  Parents  and 
teachers  are  obviously  doing  some  work.  The  happy  state  of  affairs  does 
not  happen  of  itself. 

In  any  school  dental  service, the  most  important  work  is  the  least 
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skilful  and  the  most  skilful  the  least  important.  The  most  important  work  is 
the  regular  and  frequent  inspection  and  treatment  of  the  children,  work  regar- 
ded erroneously  as  "routine".  It  is  the  base  upon  which  all  else  in  the 

service  is  built.  Most  of  this  work  can  be  done,  and  in  the  city  of  Cambridge 

is  now  done,  by  auxiliaries.  The  most  skilful  work  done  in  our  service  is 
the  administration  of  general  anaesthetics,  but  our  service  should  be  devoted 
to  entirely  eliminating  the  necessity  for  them  at  all.  Every  time  one  is 
given  is  a failure  of  our  service.  Orthodontics  is  very  skilful  but  crooked 

teeth  do  not  entail  "sick  wastage"  nor  is  there  any  point  in  straightening 

teeth  that  are  going  to  be  allowed  to  "go  to  pot".  An  orthodontic  service 
can  only  be  justified  if  and  when  it  is  an  addition  to,  and  based  upon,  regu- 
lar systematic  general  care  of  the  dental  apparatus.  The  efficiency  of  a 
school  dental  service  is  judged  by  the  frequency  and  regularity  of  its 
inspections  and  treatment  of  children  not  by  its  facilities  for  "advanced" 
treatment.  The  frequent,  regular  inspection  of  children  is  in  itself  diffi- 
cult to  define  away  from  dental  health  education.  We  must  not  allow  ourselves 
to  feel  complacent  because  we  have  very  good  advanced  facilities  for  treatment 
while  we  are  unsure  of  our  base.  Our  base  is  poorly  founded.  The  turnover 
of  our  dentists  to  do  what  is  called  "routine"  inspection  and  treatment  is 
high,  their  employment  uncertain  and  too  often  temporary.  Because  the  den- 
tists that  do  this  work  are  too  often  temporary,  as  well  as  young,  their 
interest  is  narrowly  technical.  But  unless  we  have  such  dentists,  we  can 
make  no  use  of  auxiliaries. 

In  an  efficient  school  dental  service  with  adequately  regular  inspections 
and  treatments,  the  treatments  become  of  the  minor  variety  that  auxiliaries 
can  easily  cope  with.  The  more  efficient  the  service  the  less  skilful,  tech- 
nically, becomes  most  of  the  work.  It  is  simply  uneconomical  for  highly 
qualified  dentists  to  be  doing  simple  fillings  or  to  be  encouraging  little 
Mary  to  clean  her  teeth,  both  of  which  auxiliaries  do  as  well  or  better. 

What  we  need  are  more  auxiliaries  to  do,  and  who  are  happy  to  do,  the  more 
humble  and  boring  dentistry,  not  more  dentists  looking  for  opportunities  to 
exercise  their  skills  in  endodontics  and  portodontics  - the  necessity  for 
which  in  any  case  an  efficient  service  would  eliminate.  It  is  difficult  to 
persuade  young  dentists  newly  equipped  with  an  expensive  and  impressive  bag 
of  tools  and  the  skills  to  use  them,  to  bend  their  energy  upon  making  the 
tools  and  skills  redundant.  Now  that  dental  training  is  (presumptuously) 
called  dental  education,  young  dentists  have  become  most  excellent  technic- 
ians but  little  else. 

There  will  always  be  enough  highly  skilful  work  in  any  school  dental 
service  to  justify  a ratio  of  at  least  one  dentist  to  every  few  thousand 
children,  and  dentists  must  be  employed  to  do  it.  But  the  remainder  of  the 
work  - most  of  it  - could  be  done  more  efficiently  (and  cheaply)  by  auxil- 
iaries. The  transition  to  the  school  dental  service  of  the  future  will  be 
difficult  but  careful  distinction  must  be  made  between  the  difficulty  of  the 
transition  to  the  new  service  and  of  operating  the  entirely  new  service. 
Awaiting  the  new  statutory  regulations  for  auxiliaries,  it  is  anticipated 
that  the  difficulty  of  the  transition  will  be  dodged  by  not  coping  with  it. 

I cannot  understand  why  costs  cannot  be  reduced  by  standardising  our 
materials,  instruments,  and  equipment.  I have  reason  to  know  that  it  is 
difficult  to  standardise  these  things  within  one  authority,  but  in  some 
ways,  it  might  be  easier  to  standardise  them  collectively  for  one  hundred 
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and  fifty  authorities,  nationally.  It  should  effect  a substantial  saving  of 
money  as  well  as  of  time  and  energy.  These  things  have  always  been  standard- 
ised in  the  armed  services,  in  which  the  quality  of  dentistry  done  has  always 
been  high.  Standardisation  is  not  inimical  to  efficiency. 

Finally,  the  time  has  come  when  serious  consideration  must  be  given  to 
the  provision  of  mobile  dental  clinics  in  urban  areas.  Many  mothers  are  at 
work;  traffic  hazards  are  forbidding  for  little  children;  there  is  diffi- 
culty in  making  appointments  after  eleven  thirty  in  the  morning,  owing  to 
school  dinners;  in  the  winter,  owing  to  early  darkness  in  the  afternoons, 
late  appointments  become  difficult;  the  time  of  older  children  is  valuable 
and  too  much  time  is  spent  to-ing  and  fro-ing  to  keep  dental  appointments. 

It  is  well  known  that  other  things  being  equal,  children  find  dental  treat- 
ment easier  when  their  mind  is  occupied  up  to  the  last  moment.  The  obvious 
solution  is  a dental  clinic  at  the  school  and  contemporary  mobile  dental 
clinics  have  every  facility. 

In  the  city  of  Cambridge,  for  example,  I could  not  recommend  the 
building  of  further  static  clinics.  A mobile  dental  clinic  costs  £3,000 
fully  equipped.  Its  life  is  twelve  years.  A static  clinic  cannot  be 
provided  for  £250  per  annum.  There  must,  of  course,  always  be  a central 
point,  or  points,  for  some  treatment.  But  I think  the  time  has  come  when 
we  must  consider  taking  treatment,  as  well  as  inspection,  to  the  school  and 
provide  all  new  schools  with  a place  upon  which  to  stand  a mobile  dental 
clinic  with  a conveniently  placed  threaded  tap  and  two-way  and  weather- 
proof electric  power  points. 

The  very  large  comprehensive  schools  of  the  future  justify  the  provis- 
ion of  a built-in  dental  surgery." 

SCHOOL  OPHTHALMIC  SERVICE 


The  arrangements  for  the  specialist  examination  of  children’s  eyes  and 
the  prescription  of  glasses  where  necessary,  continued  as  in  1966  and  the 
following  table  summarises  the  work  carried  out  directly  on  behalf  of  the 
authority:- 


Number  of 
examinations 

Number  of 
new  patients 

Number  of 
prescriptions 

Doddington  Hospital 

367 

91 

198 

Wisbech  Clarkson  Hospital 

250 

64 

121 

Ely  School  Clinic 

578 

45 

120 

Dr.  A.R.  Wade,  Cambridge 

834 

246 

341 

Total 

2,029 

446 

780 
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Many  children  are  examined  at  hospital  or  elsewhere  as  result  of 
reference  by  the  school  medical  staff  as  well  as  other  agencies.  In  this 
connection,  I should  like  to  express  my  particular  thanks  to  Mr.  J.  Monckton, 
consultant  ophthalmic  surgeon  at  Newmarket  General  Hospital,  who  very  willing- 
ly sees  children  who  would  normally  be  referred  to  Dr.  Wade,  but  in  whose 
case  the  journey  to  Newmarket  is  easier  than  the  journey  to  Cambridge. 
Moreover,  Mr.  Monckton  is  kind  enough  to  send  full  reports  which  are  much 
appreciated  by  all  concerned. 

I am  indebted  to  Miss  Perrers  Taylor  and  Dr.  A.R.  Wade,  two  of  the 
specialists  concerned,  for  the  following  reports:- 

Miss  Perrers  Taylor  writes:- 

"In  the  year  1967,  fifty-one  clinics  were  held  at  Downham  Road  clinic, 
Ely,  and  the  number  of  attendances  was  five  hundred  and  seventy-eight. 

The  new  cases  are  less  than  last  year.  This  is  a higher  average  per  clinic 
than  in  1966.  The  reason  is  that  Dr.  Hocken  agreed  that  I and  my  nurse 
arranged  which  children  should  be  sent  for,  leaving  two  or  three  appointments 
free  for  urgent  cases  referred  by  Dr.  Hocken  or  the  assistant  medical 
officers.  Formerly  the  appointments  were  sent  out  by  the  administrative 
staff.  There  is  a small  hard  core  of  poor  parents  who  miss  many  appoint- 
ments. Nurse  knows  these  families  well  and  now  instead  of  just  sending 
out  wasted  appointments  we  contact  the  local  nurse  to  stimulate  the  parents 
or  refer  the  case  to  the  general  practitioner  or  Dr.  Hocken,  and  then  the 
doctor  or  the  Health  Department's  staff  contacts  the  parent  with  at  times 
good  results.  The  clinic  time  is  wasted  less  than  formerly.  Over  95%  of 

parents  are  interested  and  so  keep  appointments  with  the  result  that  we  can 
often  cure  amblyopia  and  enable  the  child  to  take  full  advantage  of  the 
educational  system. 

The  work  is  very  personal  and  rewarding,  and  I am  most  fortunate  - and 
so  is  the  Education  Committee  - in  the  good  help  which  I have  from  Nurse 
Gudgeon  and  her  assistant." 

Dr.  Wade  writes  as  follows:- 

"Our  weekly  orthoptic  session  at  Addenbrooke ' s Hospital  has  continued 
to  help  us  with  cases  of  squint  and  lazy  eye.  Fewer  of  these  cases  have 
been  seen.  There  continues  to  be  a trend  for  more  cases  of  myopia  to  be 
found  amongst  school  children,  while  hypermetropia,  though  still  seen,  is 
relatively  much  less  common.  There  has  been  a marked  improvement  in  parent- 
al co-operation  and  as  a result,  there  have  been  far  fewer  cases  than 
recently  of  children  not  wearing  glasses  that  have  been  prescribed. 

The  work  of  the  clinic  has  been  maintained  smoothly  and  efficiently  by 
the  excellent  work  of  the  staff  of  the  public  health  department.  I am  most 
grateful  for  the  co— operation  of  the  schbol  medical  officers  and  health 
visitors,  whose  work  in  the  schools  has  been  an  immeasurable  help  to  me." 

The  work  of  the  orthoptists,  Miss  Lewry  and  Mrs.  Barnet,  continued 
throughout  1967. 

As  will  be  seen  from  the  summary  set  out  on  page  92  it  is  our  policy  to 
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test  the  vision  of  all  children  at  an  interval  of  not  more  than  two  years, 
more  frequently,  of  course,  in  the  case  of  children  referred  for  reinspection 
on  account  of  visual  defect.  These  screening  tests  reveal  a number  of  chil- 
dren who  require  attention  and  it  is  tempting  to  speculate  whether  the  two- 
year  interval  ought  not  to  be  reduced  still  further  if  staff  and  time 
permitted,  possibly  by  the  introduction  of  annual  testing  of  all  children. 
Certainly  the  introduction  of  colour  vision  testing  throughout  the  area  as  a 
routine  at  age  eleven  has  revealed  a fairly  considerable  number  of  children, 
mainly  boys,  as  was  to  be  expected,  with  defective  colour  vision,  usually  for 
red/green,  and  steps  are  being  taken  to  acquaint  parents  so  that  disappoint- 
ment in  relation  to  future  employment  where  accurate  colour  vision  is 
essential  can  be  minimised. 

CHILDREN  WITH  IMPAIRED  HEARING 


Routine  Audiometric  Testing 

In  the  southern  part  of  the  county,  routine  "sweep"  testing  is  under- 
taken in  respect  of  the  seven  to  eight  year  old  children;  in  the  northern 
area,  new  entrants  are  so  tested,  a trained  audiometrician  being  employed  in 
the  former  area,  specially  trained  members  of  the  nursing  staff  in  the 
latter.  Testing  is  also  undertaken  in  respect  of  school  children  of  all  ages 
when  it  appears  to  be  necessary. 

As  a result,  two  thousand  eight  hundred  and  seventy-eight  children  were 
routinely  tested,  of  whom  one  hundred  and  sixty-two  were  found  to  require 
retest . 

Eight  hundred  and  eighty  children  were  specially  examined  or  retested 
and  three  hundred  and  seventy-four  required  some  further  investigation  or 
retest . 

Children  in  Special  Classes 

Seven  children  from  the  rural  area  were  in  attendance  at  special  units 
for  children  with  impaired  hearing  attached  to  ordinary  schools  in  the  City 
of  Cambridge,  and  four  at  the  experimental  unit  attached  to  Histon  Nursery 
School,  mentioned  in  last  year's  report. 

Peripatetic  teachers  of  children  with  impaired  hearing 

Miss  Fenner's  successor  as  senior  teacher  of  children  with  impaired 
hearing,  Mr.  J.L.  Holmes,  took  up  his  post,  and  we  were  fortunate  in  being 
able  to  secure  the  services  of  Mrs.  J.  Allison  on  a. part-time  basis. 

Mr.  Williams  completed  the  team  and  a report  on  these  activities  prepared  by 
Mr.  Holmes  appears  in  that  part  of  the  report  prepared  by  the  County  Medical 
Officer  of  Health  on  page  No. 33. 

Assessment  Clinic  for  Children  with  Impaired  Hearing 

Of  particular  moment  is  the  development  from  the  audiology  clinic  at 
Addenbrooke ' s Hospital  and  attended  by  hospital  and  school  staffs,  of  the 
hearing  assessment  clinic  mentioned  by  Mr.  Holmes.  Held  in  premises  pro- 
vided by  the  city,  equipped  by  the  county  and  operated  under  the  guidance 
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of  and  attended  by  Mr.  G.E.  Mann,  one  of  the  ear,  nose  and  throat  consultants 
at  Addenbrooke ' s Hospital,  it  provides  a very  real  advance  in  the  authority’s 
services . 

Proprietary  Hearing  Aids 

For  several  years  now,  hearing  aids  of  a more  powerful  type  than  those 
provided  through  National  Health  Service  arrangements,  or  having  some  special 
characteristics,  are  recommended  for  certain  school  children  by  consultants 
and  these  have  to  be  purchased  by  the  education  committee,  and  the  cost  of 
the  not  infrequent  repairs  defrayed.  Not  for  the  first  time  one  regrets 
that  the  supply  of  aids  under  the  National  Health  Service  arrangements  does 
not  extend  to  these  special  aids.  As  it  is,  the  consultant  faces  time- 
consuming  formalities  simply  to  shift  a burden  from  taxpayer  to  ratepayer  - 
the  fact  that  the  standard  aids  cannot  meet  all  requirements  is  not 
questioned,  but  one  might  have  hoped  that  the  consultant  had  a variety  to 
meet  special  needs. 

SPECIAL  EDUCATIONAL  TREATMENT 


The  following  table  gives  details  of  the  handicapped  children  in 
special  schools  as  at  18th  January  1968  and  also  shows  the  numbers  of  chil- 
dren newly  placed  in  special  schools  during  the  year  under  review.  It  will 
be  noted  that  by  far  the  largest  category  requiring  placement  is  the  educat- 
ionally subnormal  followed  by  the  physically  handicapped,  and  we  are  fortun- 
ate in  that  we  have  been  able  to  place  the  majority  in  day  special  schools  in 
the  City  of  Cambridge,  and  at  Wilburton  Manor  and  Littleton  House,  both  with- 
in the  county  area. 


In  Special  Schools  as  at  18th  January  1968 
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In  addition,  36  boys  and  15  girls  were  in  attendance  at  special  classes 
for  educationally  sub-normal  children  attached  to  primary  schools  in  the  southern 
part  of  the  county,  and  2 children  (one  boy  and  one  girl),  both  physically 
handicapped,  were  having  home  tuition. 
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CHILD  PSYCHIATRIC  SERVICE 


Dr.  R.E.  Glennie  and  Dr.  A.  Gage  are  the  consultant  child  psychiatrists 
responsible  for  this  service  in  the  area  of  the  county  south  of  March. 

They  work  from  Addenbrooke ' s Hospital  and  the  child  psychiatric  clinic  in 
Chesterton.  Children  living  in  March  and  the  area  north  of  the  town  are 
referred  to  Dr.  B.F.  Whitehead  who  is  consultant  child  psychiatrist  for  the 
Peterborough  area  and  is  based  at  Peterborough  Memorial  Hospital.  These 
consultants  are  employed  by  the  regional  hospital  board,  who  provide  the 
child  psychiatric  service  in  the  area. 

The  majority  of  the  children  seen  who  are  emotionally  disturbed  or  are 
having  educational  difficulties  are  of  school  age,  but  the  service  is  also 
available  for  pre-school  children.  In  the  Cambridge  area,  the  practice  of 
holding  a weekly  meeting  in  the  clinic  of  local  authority  medical  officers 
from  the  city  and  the  county  with  the  clinic  staff  was  continued  during  the 
year  and  this  has  ensured  the  closest  liaison  between  the  various  personnel 
concerned  with  the  welfare  of  the  children.  The  general  practitioners  are 
also  kept  fully  in  the  picture  and  aware  of  the  progress  of  their  patients, 
and  copies  of  all  reports  on  the  children  are  sent  to  them  for  information. 

I am  indebted  to  Dr.  Glennie  for  the  following  note  on  the  activities 
of  the  clinics  under  his  control 

"The  service  based  at  Addenbrooke * s Hospital  and  at  Chesterton,  contin- 
ues to  be  under  steady  pressure,  both  from  the  viewpoint  of  requests  for 
diagnostic  appointments  and  in  the  need  for  more  protracted  treatment  of 
individual  patients.  Because  of  this  pressure,  it  has  been  necessary  to 
select  cases  for  treatment,  who  are  more  severely  disturbed,  but  in  the 
immediate  future,  there  appears  to  be  no  way  out  of  this  unfortunate 
situation.  Every  endeavour  has  been  made  through  the  hospital  management 
committee  and  the  regional  hospital  board  to  bring  about  an  increase  in 
the  medical  establishment  of  the  service,  especially  as  this  area  provides 
all  that  is  required  for  the  comprehensive  training  of  future  consultants 
in  child  psychiatry,  but  so  far  these  efforts  have  been  unsuccessful.  We 
have  been  able  to  take  on  for  intensive  treatment  more  children  with  severe 
educational  difficulties  and  those  who  have  been  unable,  because  of  emotion- 
al difficulties,  to  benefit  sufficiently  from  the  very  good  remedial 
services  provided  in  the  area.  It  has  been  impossible  to  find  suitable 
candidates  for  the  full  establishment  of  psychiatric  social  workers  but  we 
have  been  fortunate  in  having  some  excellent  staff  who  are  interested  in 
this  work  and  who  have  gained  wider  experience  in  other  related  spheres. 

The  Hawthorns  Hostel  for  maladjusted  children  provided  and  managed  by 
the  Health  Committee,  is  undoubtedly  proving  of  the  greatest  benefit  to 
disturbed  children  who  have  been  able  to  continue  with  psychiatric  treat- 
ment and  observation  and  at  the  same  time  benefit  from  the  most  suitable  of 
the  local  schools  and  the  supportive  atmosphere  of  the  hostel  itself. 
Unfortunately,  after  the  first  year,  Mr.  and  Mrs.  Lasson  resigned  because 
the  latter  had  decided  to  take  further  professional  training  in  the  sphere 
of  social  maladjustment.  We  were  fortunate  in  being  able  to  replace  them 
with  Mr.  and  Mrs.  Parkins,  who  had  previously  been  interested  in  this  work 
in  Cambridge,  so  that  full  continuity  was  maintained.  One  of  the  greatest 
difficulties  in  running  such  a complicated  organisation  is  the  obtaining  of 
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suitable  assistant  staff  and  despite  all  our  endeavours  we  have  not  yet 
succeeded  in  doing  this.  It  has  been  possible  to  discharge  some  of  the 
patients  to  their  homes,  and  it  is  hoped  that  in  the  near  future  several 
more  will  be  ready  to  go  home.  From  time  to  time,  a co-ordinating  meeting 
is  held  with  the  county  medical  officer  of  health,  school  medical  officers, 
education  officers,  psychiatrists,  and  hostel  staff,  and  this  practice  has 
proved  beneficial  in  building  up  a close  liaison  in  the  comprehensive 
treatment  of  these  children  and  their  parents. 

There  has  been  no  success  in  regard  to  setting  up  in-patient  facilities 
for  severely  emotionally  and  mentally  disturbed  children  and  adolescents. 

The  tables  on  pages  99  and  100  give  a breakdown  of  the  figures  for 
the  city  and  county  of  Cambridge. 

We  have  continued  our  close  liaison  with  school  medical  officers  and 
educational  psychologists  with  weekly  meetings  at  the  Chesterton  clinic  and 
have  been  most  grateful  for  all  the  help  afforded  us  by  the  education  and 
school  health  departments,  school  teachers,  probation  officers,  and  chil- 
dren's department,  whose  understanding  does  a great  deal  to  consolidate  and 
make  more  efficient  the  treatment  service  we  aim  to  give. 

Finally,  one  aspect  of  the  future  of  the  service  gives  rise  to  concern. 
The  new  ring  road  is  scheduled  to  come  so  close  to  the  clinic  premises  at 
Chesterton  that  the  resulting  noise  and  disturbance  will  make  it  impractic- 
able to  carry  on  working  under  these  conditions.  All  the  appropriate 
authorities  have  been  made  aware  of  the  necessity  of  finding  alternative, 
more  central,  accommodation  until  the  purpose-built  department  comes  into 
service  on  the  new  Addenbrooke' s site  a number  of  years  ahead." 

Dr.  Whitehead  writes:- 

"Patients  from  Cambridgeshire,  mainly  those  children  living  in  March 
and  the  area  north  of  the  town  attend  my  clinics.  The  main  centre  is  at 
Peterborough  District  Hospital.  There  is  also  a clinic  at  the  North 
Cambridgeshire  Hospital,  Wisbech,  on  the  first  and  third  Fridays  of  the 
month. 

During  the  year  Mrs.  Johnson  was  appointed  to  fill  the  vacancy  of 
Psychiatric  Social  Worker.  She  is  a fully  qualified  psychiatric  social 
worker  with  several  years  experience  in  children's  psychiatry.  The  post 
of  Clinical  Psychologist  remains  vacant  and  it  is  hoped  to  be  advertised 
in  the  near  future,  when  the  Clinic  moves  into  the  new  District  General 
Hospital . 

• 

The  Educational  Psychologists  have  continued  to  provide  their  services 
and  have  psychologically  tested  children  in  the  schools  or  clinics  and 
have  advised  about  educational  treatment.  In  this  respect,  since 
Mrs.  Gray  retired  it  has  not  been  possible  to  have  as  close  a contact  with 
Mr . Jones-Davies  and  Mr.  Kuyper  though  they  have  both  visited  the  clinics 
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CAMBRIDGE  COUNTY  CHILDREN 


New  Cases  referred  and  examined  in  1967 


Chesterton 

Child  Psychiatric 

Clinic 

Source  of  Cases 

No. 

Notif . 

Treat- 

Obser- 

Cons  . 

Exam 

to  SMO 

ment 

vation 

Only 

School  Medical  Officers 

25 

25 

21 

3 

1 

General  Practitioners 

26 

19 

22 

3 

1 

Consultants 

6 

3 

4 

1 

1 

Juvenile  Court  JP's 

9 

1 

- 

3 

6 

Others 

15 

8 

6 

4 

5 

81 

56 

53 

14 

14 

Psychiatric  Department,  Addenbrooke ' s 

Source  of  Cases 

No. 

Exam 

Notif. 
to  SMO 

Treat- 

ment 

Obser- 

vation 

Cons . 
Only 

School  Medical  Officers 

9 

9 

4 

5 

- 

General  Practitioners 

17 

10 

15 

1 

1 

Consultants 

5 

1 

3 

— 

2 

Juvenile  Court  JP’s 

1 

- 

— 

1 

Others 

2 

2 

1 

1 

34 

22 

23 

7 

4 

Total  number  of 
Total  number  of 
for  observation 

Chesterton  Clinic 

Cases  under  observation  and 
treatment  brought  forward  from 
previous  years;  130 

Total  number  of 
observation  and 


new  cases  examined:  115 
new  cases  taken  on  ^ 
and  treatment: 

Addenbrooke  * s 

Cases  under  observation  and 
treatment  brought  forward  from 
previous  years:  35 

county  children  under 
treatment  in  1967:  262 
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CAMBRIDGE  CITY  CHILDREN 


New  cases  referred  and  examined  1967 


Chesterton  Child  Psychiatric 

Clinic 

Source  of  Cases 

No. 

Notif . 

Treat- 

Obser- 

Cons . 

Exam 

to  SMO 

ment 

vation 

Only 

School  Medical  Officers 

26 

26 

22 

3 

1 

General  Practitioners 

36 

17 

30 

4 

2 

Consultants 

4 

- 

2 

1 

1 

Juvenile  Court  JP’s 

5 

3 

3 

1 

1 

Others 

4 

2 

- 

3 

1 

75 

48 

57 

12 

6 

Psychiatric  Department,  Addenbrooke ’ s 

Source  of  Cases 

No. 

Exam 

Notif . 
to  SMO 

Treat- 

ment 

Obser- 

vation 

Cons . 
Only 

School  Medical  Officers 

2 

2 

1 

1 

_ 

General  Practitioners 

10 

5 

8 

2 

- 

Consultants 

5 

3 

5 

- 

- 

Juvenile  Court  JP’s 

- 

- 

- 

- 

- 

Others 

3 

1 

1 

2 

— 

20 

11 

15 

5 

- 

Total  number  of 
Total  number  of 
for  observation 

Chesterton  Clinic 

Cases  under  observation  and 
treatment  brought  forward  from 
previous  years:  117 

Total  number  of 
observation  and 


new  cases  examined:  95 
new  cases  taken  on  ^ 
and  treatment: 

Addenbrooke  * s 

Cases  under  observation  and 
treatment  brought  forward  from 
previous  years:  38 

city  children  under 
tteatment  in  1967:  244 
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and  kept  in  touch  over  individual  cases. 

With  Mrs.  Johnson’s  appointment,  school  visits  have  been  undertaken 
by  her  in  the  Wisbech  area,  for  example  to  arrange  for  a child  who  was  an 
in-patient  in  Wisbech  to  go  to  school  daily  from  the  hospital. 

Liaison  between  the  Medical  Officer  of  Health  and  his  deputies, 
between  the  School  Welfare  Department,  the  Mental  Welfare  Department,  the 
Children's  Department  and  the  Probation  Department  has  continued. 

There  is  still,  however,  a need  for  adequate  provisions  in  the 
assessment  and  treatment  in  the  more  disturbed  younger  adolescent  who  often 
presents  as  a school  phobia  and  requires  some  form  of  residential  in- 
patient treatment.  Some  of  these  older  boys  have  been  admitted  to  the 
Adolescent  Unit  at  Rauceby  Hospital  but  there  is  no  similar  provision  for 
girls . 

I have  little  comment  to  make  on  the  clinic  statistics  except  to 
state  that  some  referrals  which  are  made  by  the  general  practitioner  have 
been  initiated  by  the  School  Medical  Service  where  the  symptoms  are  brought 
first  to  the  notice  of  the  School  Medical  Officer." 

The  following  statistics  relating  to  Dr.  Whitehead's  activities  have 
been  extracted:- 

New  patients  referred  27 

Number  brought  forward  from  preceding  year  JL6 

Total  43 

Of  this  total,  27  patients  were  discharged  during  the  year.  27  new 
patients  were  referred  by:- 


School  Medical  Officers  11 
Geheral  Practitioners  8 
Consultants  3 
Children's  Officer  4 
Through  the  Courts  __1 


27 

They  were  dealt  with  as  follows:- 

Put  on  treatment  18 

Diagnostic  only  9 

Followed  up  from  time  to  time  for  ^ 

observation  


27 
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SPEECH  THERAPY 


Special  mention  was  made  in  last  year’s  report  of  the  shortage  of 
speech  therapists,  a shortage  which  unfortunately  continued  to  a greater  or 
lesser  extent  throughout  1967.  One  full-time  appointment  was  in  fact  made 
but  this  was  offset  by  the  resignation  of  another  full-time  therapist,  but 
the  amount  of  part-time  help  increased  very  slightly  so  that  at  the  end  of 
the  year,  we  had  the  equivalent  of  3.8  full-time  therapists  as  against  an 
establishment  of  six  for  the  whole  county,  including  the  city.  At  the 
time  of  writing,  I am  gratified  to  say  we  have  been  able  to  make  two  more 
full-time  appointments  and  one  can  only  hope  that  this  happier  state  of 
affairs  will  be  maintained. 


I am  pleased  to  include  the  following  note  by  the  senior  speech  thera- 
pist, Mrs.  H.G.  Hramtsov:- 

"The  speech  therapy  service  has  throughout  this  year  suffered  from  a 
serious  shortage  of  staff,  the  position  having  been  roughly  as  follows :- 

(Establishment  of  six  full-time  therapists) 

January  - March: 


April  - May: 

May  - July: 

July  - October: 


1 therapist,  full-time. 

4 therapists,  part-time  (10  sessions  weekly) 
3 therapists,  part-time  (9  sessions  weekly) 

1 therapist,  full  time. 

3 therapists,  part-time  (9  sessions  weekly) 

4 therapists,  part-time  (13  sessions  weekly) 


October  - December:  1 therapist,  full-time. 

6 therapists,  part-time  (24  sessions  weekly) 


We  have  continued  the  policy  of  giving  regular  treatment  to  as  many 
of  the  more  urgent  cases  as  could  be  covered,  and  of  advising  the  parents 
and  teachers  of  others.  Fewer  children  have  been  referred  this  year  (the 
1966  total  was  372),  but  owing  to  the  smaller  number  of  children  discharged 
throughout  this  period,  the  total  number  on  the  books  at  the  end  of  the 
year  has  increased  by  143,  and  now  stands  at  872. 

We  should  like  to  express  our  appreciation  of  the  help  and  co- 


operation  of  the  medical  officers  and  schools  during 

this  difficult 

year . " 

Statistics 

REFERRALS 

County 

City 

Total 

Number  awaiting  examination  at  end  of  1966 

21 

15 

36 

" of  new  referrals 

199 

84 

283 

" examined  and  found  to  require  treatment 

171 

79 

250 

103 


Number  not  yet  examined 

Left  area  before  examined  or  treatment  not 
indicated 

TREATMENT 

Regular  treatment  during  some  period  of  the  year 
Occasional  attendance 

Treatment  by  advice  to  parent  and/or  teacher  only 

Total  number  treated  during  year: 

Number  discharged  during  year 

Speech  normal: 

Speech  satisfactory: 

Left  area,  etc.: 

AWAITING  TREATMENT 

Treatment  suspended  throughout  year  owing  to 
shortage  of  therapists 

Number  on  waiting  list  at  end  of  year 

Number  referred  but  not  yet  examined 

Total  number  on  books  at  end  of  year: 

Number  of  school  visits  (excluding  regular  visits 
for  treatment) 

Number  of  home  visits 


County  City  Total 
41  18  59 

8 2 10 


160 

142 

302 

31 

40 

71 

107 

11 

118 

298 

193 

491 

66 

36 

102 

20 

13 

33 

20 

12 

32 

26 

LI 

37 

66 

36 

102 

164 

50 

214 

162 

38 

200 

41 

18 

59 

367 

106 

473 

609 

263 

872 

78 

23 

101 

66 

19 

85 

HEALTH  EDUCATION  IN  SCHOOLS 


Close  co-operation,  enhanced  by  the  "frequent  visit"  system  of  medical 
inspection,  continues  between  school  medical,  nursing  and  teaching  staff. 


The  health  education  officer,  on  the  staff  of  the  county  medical 
officer,  devotes  a considerable  proportion  of  time  to  work  in  schools,  and 
a full  report  on  this  officer's  activities  appears  in  that  part  of  the 
report  prepared  by  the  county  medical  officer  on  page  No. 56. 
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IMMUNISATION  AND  VACCINATION  OF  SCHOOL  CHILDREN 


The  following  table  shows  the  number  of  school  children  who  received 


protection  against  diphtheria, 
during  1967:- 

tetanus,  whooping  cough, 

and  poliomyelitis 

Primary  course 

Booster 

Diphtheria 

83 

1,813 

Whooping  Cough 

48 

857 

Tetanus 

Poliomyelitis : 

202 

2,027 

Sabin  vaccine 

184 

1,654 

Salk  vaccine 

- 

4 

BCG  VACCINATION 


The  following  figures  relate  to  BCG  vaccination  in  the  area  during 
1967:- 


Number  skin  tested  1,793 
Number  found  positive  91 
Number  found  negative  1,647 
Number  vaccinated  1,641 


X-ray  examination  of  children  found  positive  was  undertaken  at  the 
Cambridge  Chest  Clinic  through  the  courtesy  of  Dr.  M.J.  Greenberg  and  at 
the  North  Cambridgeshire  Hospital,  Wisbech,  and  at  Doddington  Hospital, 
through  the  courtesy  of  Dr.  C.E.P.  Downes,  consultant  chest  physicians. 


INFECTIOUS  DISEASES 

The  following  table  sets  out  the  incidence  of  notifiable  infectious 
diseases  in  school  children:- 


Diphtheria 


Scarlet 

Fever 


Whooping 

Cough 


Measles 

(excluding  Dysentery 
rubella) 


Acute  Food 

Pneumonia  Poisoning 


60 


88  993  15  9 4 


SCHOOL  SWIMMING  POOLS 


Detailed  consultation  with  representatives  of  the  teaching  profession 
concerned  and  public  health  inspectors  took  place  during  the  year  as  a 
result  of  which  a workable  formula  for  the  regular  inspection  and  testing 
of  school  swimming  pools  was  devised.  Thanks  are  due  to  the  public  health 
inspectors  for  the  part  they  are  prepared  to  play,  and  I am  glad  to  be  able 
to  report  there  have  been  no  untoward  incidents  arising  from  the  use  of 
pools  in  any  part  of  the  area. 
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PROVISION  OF  MILK  AND  MEALS  IN  SCHOOLS 

The  arrangements  for  the  supply  of  milk  in  schools  have  continued  as 
before,  and  in  September,  1967,  there  were  20,131  children  receiving  it,  75.11% 
of  the  total  in  attendance.  Of  those  in  attendance  at  the  nursery  school, 

100%  received  it;  at  primary  schools,  89.55%;  and  at  secondary  schools, 


50.83%. 


Pasteurised  milk  was  supplied  to  all  schools  in  the  area. 

Cooked  mid-day  meals  were  available  for  all  schools,  and  a total  of  19,557 
children,  72.97%,  received  them.  At  the  nursery  school,  26.92%  took  meals; 
at  primary  schools,  74.14%  and  at  secondary  schools,  71.24%. 

The  number  of  children  receiving  free  meals,  on  a scale  of  means  approved 
by  the  Department  of  Education  and  Science,  was  1,002. 


MEDICAL  INSPECTION  AND  TREATMENT 

Statistics  for  the  year  ended  31st  December  1967; 

Numbers  of  pupils  on  the  registers  of  maintained  primary,  secondary,  special 
and  nursery  schools  in  January  1967:- 


(i)  Form  7 Schools 

(ii)  Form  7M  Schools 

(iii)  Form  11  Schools 


28,696 


60 

60 


Total 


28,816 
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Col. (3)  total  as  a Col. (4)  total  as  a 

percentage  of  Col. (2)  total  ....  99.74%  percentage  of  Col. (2)  total  ....  0.26% 
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TABLE  B.  - OTHER  INSPECTIONS 

Notes:-  A special  inspection  is  one  that  is  carried  out  at  the  special 
request  of  a parent,  doctor,  nurse,  teacher  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the 
periodic  medical  inspections  or  out  of  a special  inspection. 

Number  of  Special  Inspections  1,387 

Number  of  Re-inspections  7 , 312 

Total  8,699 

TABLE  C.  - INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  school  nurses  or  other  authorised  persons  50,272 

(b)  Total  number  of  individual  pupils  found  to  be  infested  276 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2),  Education  Act,  1944)  - 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54(3),  Education  Act,  1944)  - 
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PART  II  - DEFECTS  FOUND  BY  PERIODIC  AND 
SPECIAL  MEDICAL  INSPECTIONS  DURING  THE  YEAR 


Defect 

Code 

No. 

Defect  or  Disease 

Periodic  Inspections 

Special 

Inspections 

(1) 

(2) 

Entrants 

Leavers 

Others 

Total 

A 

T 

15 

52 

29 

96 

4 

4 

d Kin 

0 

51 

44 

52 

147 

4 

T 

27 

135 

150 

312 

3 

5 

Eyes  - a.  Vision 

0 

158 

169 

270 

597 

70 

T 

14 

10 

21 

45 

1 

b.  Squint 

0 

24 

14 

34 

72 

4 

T 

4 

__ 

7 

11 

1 

c.  Other 

0 

1 

13 

14 

28 

2 

T 

4 

10 

22 

36 

2 

6 

Ears  - a.  Hearing 

0 

81 

22 

67 

170 

13 

, Otitis 

T 

1 

- 

10 

11 

- 

Media 

0 

74 

11 

36 

121 

1 

T 

3 

9 

13 

25 

— 

c.  Other 

0 

15 

4 

4 

23 

- 

T 

37 

35 

57 

129 

1 

7 

Nose  and  Throat 

0 

260 

40 

180 

480 

6 

T 

12 

7 

19 

38 

— 

8 

Speech 

0 

7 

9 

36 

52 

1 

T 

9 

4 

11 

24 

__ 

9 

Lymphatic  Glands 

0 

104 

2 

65 

171 

— 

T 

6 

7 

8 

21 

1 

10 

Heart 

0 

27 

11 

32 

70 

T 

13 

5 

23 

41 

_ 

11 

Lungs 

0 

53 

12 

42 

107 

— 

1 9 

Developmental  - 

T 

4 

- 

1 

5 

- 

a.  Hernia 

0 

8 

- 

6 

14 

- 

T 

13 

5 

22 

40 

— 

b.  Other 

0 

78 

16 

71 

165 

2 

1 ^ 

Orthopaedic  - 

T 

1 

10 

9 

20 

2 

a.  Posture 

0 

8 

11 

17 

36 

- 

T 

14 

37 

26 

77 

2 

b.  Feet 

0 

77 

44 

80 

201 

9 

T 

13 

49 

14 

76 

2 

c.  Other 

0 

40 

22 

41 

103 

2 

Nervous  System  - 

T 

1 

5 

4 

10 

2 

a.  Epilepsy 

0 

4 

5 

10 

19 

- 

T 

2 

2 

7 

11 

— 

b.  Other 

0 

11 

4 

15 

30 

- 

1 Q 

Psychological  - 

T 

1 

2 

2 

5 

1 

ij 

a.  Development 

0 

19 

12 

55 

86 

16 

T 

4 

7 

4 

15 

1 

b.  Stability 

0 

99 

42 

228 

369 

26 

T 

2 

4 

9 

15 

— 

16 

Abdomen 

0 

12 

6 

11 

29 

2 

T 

6 

6 

12 

24 

1 

17 

Other 

0 

24 

24 

42 

90 

4 
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PART  III  - TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

TABLE  A.  - EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number 

have 

of  cases  known  to 
been  dealt  with 

External  and  other,  excluding 
errors  of  refraction  and  squint 

11 

Errors  of  refraction  (including 
squint) 

1,743 

Total 

1,754 

Number  of  pupils  for  whom 
spectacles  were  prescribed 

847 

TABLE  B.  - DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment 

(a)  for  diseases  of  the  ear 

31 

(b)  for  adenoids  and  chronic 

300 

tonsillitis 

(c)  for  other  nose  and  throat 

53 

conditions 

Received  other  forms  of  treatment 

87 

Total 

471 

Total  number  of  pupils  in  schools 

who  are  known  to  have  been 

provided  with  hearing  aids- 

(a)  in  1967 

1 

(b)  in  previous  years 

18 
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TABLE  C.  - ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  cases  known  to 
have  been  treated 

(a) 

Pupils  treated  at  clinics 
out-patients  departments 

or 

67 

(b) 

Pupils  treated  at  school 
postural  defects 

for 

- 

Total 

67 

TABLE  D.  - DISEASES  OF  THE  SKIN 
(excluding  uncleanliness,  for  which  see  Table  C of  Part  I) 


Number  of  cases  known  to 
have  been  treated 

Ringworm  - (a)  Scalp 

2 

(b)  Body 

1 

Scabies 

5 

Impetigo 

32 

Other  skin  diseases 

49 

Total 

89 

TABLE  E.  - CHILD  GUIDANCE  TREATMENT 


Number  of  cases  known  to 
have  been  treated 

Pupils  treated  at  child 
guidance  clinics 

305 

TABLE  F.  - SPEECH  THERAPY 


Number  of  cases  known  to 
have  been  treated 

Pupils  treated  by  speech  therapists 

201 

Ill 


TABLE  G.  - OTHER  TREATMENT  GIVEN 


Number  of  cases  known  to 
have  been  dealt  with 

(a) 

Pupils  with  minor  ailments 

359 

(b) 

Pupils  who  received  convalescent 

treatment  under  school  health 
service  arrangements 

7 

(c) 

Pupils  who  received  BCG 

1,641 

vaccination 

(d) 

Other  than  (a)  (b)  (c)  above 

Hospital  in-patient 

122 

Other 

108 

Total 

2,237 
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DENTAL  INSPECTION  AND  TREATMENT 

1 . Inspections 

(a)  First  inspection  at  school.  Number  of  pupils  7,889 

(b)  First  inspection  at  clinic.  Number  of  pupils  2,293 

Number  of  (a)  + (b)  found  to  require  treatment  7,513 

Number  of  (a)  + (b)  offered  treatment  6,843 

(c)  Pupils  re-inspected  at  school  clinic  3,633 

Number  of  (c)  found  to  require  treatment  2,363 

2 . Sessions 

Sessions  devoted  to  treatment  3,025 

Sessions  devoted  to  inspection  83 

Sessions  devoted  to  dental  ^5 

health  education 

3.  Attendances  and  Treatment 


Ages 

5 to  9 

Ages 

10  to  14 

Ages 

15  and  over 

Total 

First  visit 

3,250 

2,517 

536 

6,203 

Subsequent  visits 

4,822 

5,871 

1,246 

11,939 

Total  visits 

8,072 

8,388 

1,782 

18,242 

Additional  courses  of  treatment 
commenced 

487 

298 

69 

854 

Fillings  in  permanent  teeth 

2,334 

5,707 

1,459 

9,500 

Fillings  in  deciduous  teeth 

3,283 

153 

- 

3,436 

Permanent  teeth  filled 

1,870 

4,836 

1,220 

7,926 

Deciduous  teeth  filled 

3,018 

141 

- 

3,159 

Permanent  teeth  extracted 

139 

1,042 

202 

1,383 

Deciduous  teeth  extracted 

3,925 

1 

1,137 

- 

5,062 

General  anaesthetics 

990 

440 

34 

1,464 

Emergencies 

583 

421 

107 

1,111 
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Number  of  pupils  x-rayed  507 

Prophylaxis  1,092 

Teeth  otherwise  conserved  690 

Number  of  teeth  root  filled  23 

Inlays  1 

Crowns  46 

Courses  of  treatment  completed  5,087 

4 .  Orthodontics 

Cases  remaining  from  previous  year  63 

New  cases  commenced  during  year  77 

Cases  completed  during  year  39 

Cases  discontinued  during  year  3 

No.  of  removable  appliances  fitted  147 

No.  of  fixed  appliances  fitted 
Pupils  referred  to  hospital  consultant  16 


5 . Prosthetics 

5 to  9 10  to  14  15  and  over  Total 

Pupils  supplied  with  F.U.  or  F.L.  _ 2 

(first  time) 

Pupils  supplied  with  other  dentures  ^ ^ ^ 

(first  time) 

Number  of  dentures  supplied  4 24  22 

6.  Anaesthetics 


2 

39 

50 


General  anaesthetics  administered  by  dental  officers  594 
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SCREENING  TESTS  OF  VISION  AND  HEARING 

In  addition  to  the  statistics  published  on  the  foregoing  pages,  the 
Department  of  Education  and  Science  request  the  completion  of  a question- 
naire on  the  subject  of  screening  tests  of  vision  and  hearing,  and  a summary 


is  appended:- 

Northern  Southern 

Area  Area 

Is  the  vision  of  entrants  tested  as  a routine 
within  their  first  year  at  school? 

Yes 

At  what  age(s)  is  vision  testing  repeated 
during  a child's  school  life? 

7+ , 9+ , 11+,  13+ , 15+ , 16+ 

Is  colour  vision  testing  undertaken? 

Yes 

If  so,  at  what  age? 

11+ 

Are  both  boys  and  girls  tested? 

Yes 

By  whom  is  vision  testing  carried  out? 

School  nurses 

(or  school  medical  officers  at 
routine  inspection) 

By  whom  is  colour  vision  testing  carried  out? 

ditto 

Is  routine  audiometric  testing  of  entrants 
carried  out  within  their  first  year 
at  school? 

Yes  No 

If  not,  at  what  age  is  the  first  routine 
audiometric  test  carried  out? 

7 

By  whom  is  audiometric  testing  carried  out? 

Health  visitors  Trained 

trained  in  audiometrician 

audiometric 
testing 

